~ 


The Boston Medical and surgical Fournal 


TABLE OF CONTENTS 


January 29, 1920 


ORIGINAL ARTICLES 


THE CALORIE aS A UNIT IN FIGURING a 
By Jackson Putnam, A,B., Bostom 
AN EXPERIENCE WITH THE Scnick TEST "aa TOXIN-ANTITOXIN 
AND A PLEA FOR THEIR USE IN THE EXTINCTION oF DIPH- 
THERIA. By Thomas E. Lilly, M.D., Shirley, Mags. ........ 
PsYcHoses ACCOMPANYING INFLUENZA: ” CLINICAL FEATURES AND 
Procnosis. By Egbert W. Fell, M.D., Cincinnati, Ohio.. 
OF GONORRHEA IN THE. MaLeE, By Arthur 
rosbie 
TIssuB INJURY AN IMPORTANT Factor IN THE DEVELOPMENT OF 
: BERCULOSIS. By ert Gammons, M.D., Dallas, 
exas, 


MODIFICATIONS. 


THE ARMY MBDICAL SERVICE. ...cccccccccccccccsscccccccs 124 


THE PHyYsIQUE OF HARVARD FRESHMEN, 
MEDICAL NOTES. 


THE MASSACHUSETTS MEDICAL SOCIETY 


MEETING OF JOINT COMMITTEE ON LEGISLATION OF THE MASSa- 
CHUSETTS MEDICAL SOCIETY AND THE MASSACHUSETTS HoMEoO- 


PATHIC MEDIcAL Society, December 30, 1919. 13h 
CORRESPONDENCE 
SIZE AND MANAGEMENT OF StaTE Hospitats. Robert Lewis 
183: 
Poisonous GasEs IN WARFARE, Charles §. Butler, M.D. .... 183. 
“PaLMaM Qui Mgeruit Ferat,” Elbridge G. Cutler, M.D. .... 184 
MISCELLANY 
EmMa B. CULBERTSON, A.M., M.D. 182° 
NOTICES, RECENT DEATHS, ETC. 1384 


Original Articles. 


THE CALORIE AS A UNIT IN FIGURING 
MILK MODIFICATIONS. 


By Tracy JACKSON PuTNAM, A.B., BOSTON. 


Ir is often of interest, though less often of 
practical use, to consider new ways of attacking 
old problems, even when the established meth- 


ods are satisfactory. Many different procedures | 
quired, and to get from them a concrete idea 


for calculating and modifying infants’ diets 
are in use, each of which doubtless_h 

thing to recommend it, and many more have 
been suggested and disesrded. The plan of 
feeding which I am about to outline will proba- 
bly never be put into practical use, and yet it 
may serve some purpose in calling attention to 
certain aspects of infant feeding of which little 
notice so far has been taken. 

The use of the calorie in infant feeding is, 
of course, by no means a new idea. But the 
so-called ‘‘caloric’’ method of feeding, as usu- 
ally practiced, takes account of the total fuel 
value of the mixture only, without inquiring 
very deeply into the relative proportions of the 
various food elements which it contains; and 
it has been shown repeatedly how important 


variations in the percentage composition of 
mixtures may be. Moreover, the total fuel 
value of a mixture gives us very little idea of 
its suitability for a given sick baby, and guided 
by the total caloric value alone, it is often dif- 
ficult to adjust the food exactly to fit the needs. 
of the ease. The ‘‘pereentage’’ method, proba- 
bly the most satisfactory now in use, does per- 


mit a close adjustment to the needs of the in- 


dividual baby ;~ but ‘some practitioners find it. 


rather difficult to manage the calculations re- 


of the amount of food that is being given. 
Neither of these methods at all resembles that 
used in the caleulation of dietaries for adults. 
In figuring the amount and kind of food to be 
allowed to a typhoid fever patient, a nephritic, 
or a diabetic, we deal in terms of the weight and 
caloric value of the separate food elements, in- 
stead of in terms of percentage and quantity, 
or of total caloric value alone. It is my pur- 
pose to show that a variation of ‘this method 
is as rational and simple as the methods in use 
for feeding infants, and to indicate how it 
might easily be extended to milk modifications. 
As none of the ingredients of infants’ foods, 
as usually prepared, are weighed, it will proba- 


bly be simpler to deal with them chiefly in 
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terms of calories. The use of the .calorie in- 
stead of the gram or ounce in calculation would 
have the further advantage that the food ele- 
ments would all be reduced to a common unit, 
namely, the fundamental one of heat value; 
while at the same time the proportionate com- 
position would be considered. 

Such a method of calculation would tend, I 
believe, to clarify our methods of thinking 
on the subject of infant feeding, in that it 
would foeus our attention upon what are, after 
all, the essential points in any diet: the nu- 
trient value of the daily allowance, and also 
its distribution among the various food ele- 
ments. If, using the ‘‘pereentage’’ method, we 
say that a certain baby is to have thirty-two 
ounces of a 3% fat, 6% sugar, 2% protein 
mixture, we have to multiply each of these per- 
centages by 32 and divide by 100 to get any 
eonerete picture of what the food contains. But 
even the weights of the various elements are 
not an expression of the energy which the in- 
fant will receive from the food; to determine 
this, we must multiply our weights by their re- 
spective calorie coefficients. There are short 
euts, of course, for each of these manoeuvres 
but they introduce inaccuracies and tend to ob- 
secure the meaning of the procedures. Needless 
to say, the practitioner seldom takes these steps; 
he has trained himself to feel, often perhaps 
rather empirically, that about such and such 
a modification is suitable for an infant of about 
such an age and weight, and that if svmptoms 
of indigestion oceur, such an element should be 
eut down by about so much. If, however, the 
various constituents of the diet had been cal- 
eulated in calories in the first place. it would 
probably be easier for him to apply his knowl- 
edge of nutritional physiology to the caleula- 
tion or correction of the diet. 

Moreover, the calculation of the food content 
of a mixture alone, separate from the fluid vol- 
ume in which it is given, would enable us more 
easily to investigate the importance of varia- 
tions in the latter; a subject which receives 
secant attention in most textbooks. The indica- 
tions for increasing the percentage of protein, 
or decreasing that of fat, are thoroughly dis- 
cussed by many authors, but when to give a 
thirty-two ounce mixture of 1% fat, 4% sugar, 
eg 2% protein, instead of twenty ounces of 

% fat, 6% sugar, and 3% protein is seldom 
peti A considerable field for research 
‘wonld be opened, and its results easily applied. 


The calculation and alteration of prescrip- 
tions would, in addition, be somewhat simplified 
by the fact that we should use but one unit for 
both solids and liquids. Thus, it would not be 
necessary to remember that a tablespoonful of 
milk sugar weighs about half an ounce, and 
will add a certain percentage to each different 
volume of mixture, but merely that it contains 
fifty-seven calories, to be added to our total 
whatever it may be. 

A further advantage would be that we should 
be able to continue the calculation of the diet 
throughout infaney and into childhood, when- 
ever desirable, with little extra trouble. Such 
foods as bread, the cereals, and simple meats 
could be introduced into the diet list in meas- 
ured quantities, and the proportions of the va- 
rious food elements manipulated with much 
greater case and certainty than is now possible. 

For ordinary clinical purposes, it is proba- 
bly accurate enough to use calorie values cor- 
responding to the percentages now in general 
use in home modifications; that is, to assume 
that skim milk contains no fat, while gravity 
cream contains sixteen per cent., and so on. 


, |The constituent caloric values of the ingredi- 


ents most commonly used in milk mixtures are 
given in Tables I and II. 


TABLE I.* CONSTITUENT CALORIC VALUES OF VARIOUS 
MATERIALS. 
CarBo- PRO- 
Fat HYDRATE TEIN TOTAL 
eal. cal. eal. cal. 
1 oz of, contains 
Human milk ...... 11.0 7.9 L8 20.7 
Whole cow’s milk .. 11.0 5.0 3.9 19.9 
Gravity cream (16%) 44.0 5.0 3.9 52.9 
Skim milk ......... 0 5.0 3.9 8.9 
3% barley water .... 0 3.7 0 3.7 
Milk sugary ........ 0 57.0 0 57.0 
Milk sugart ........ 0 36.0 0 36.0 


* Calculated from data given in Morse, J. L., and Talbot, F. B.: 
Diseases of Nutrition and Infant Feeding, New York, 1916. 
Rounded tablespoonful. Level tablespoonful. 


CONSTITUENT CALORIC VALUES OF 


This table shows the calories of fat in one ounce 
of the various top milks of a quart of cow’s milk. The 
caloric values of the other constituents are always 
the same, namely, Sugar, 5.0 calories; Protein, 3.9 
ealories per ounce. 

Top 


contain Fat Top contain Fat 

2 02. 6.6 cal 36 OB. 2.2 cal 


§ Calculated from data given by Morse and Talbot, after Chapin 
ard Pisek, Diseases of Children, 1909. 
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METHOD OF CALCULATING ANY DESIRED MIXTURE. 


The calculation of home modifications is 
more complicated than in the original ‘‘caloric’’ 
method, but somewhat simpler than that used 
in the “‘percentage’’ method. Suppose it is de- 
sired to make up a mixture containing 355 cal- 
ories of fat, 260 of sugar, and 70 of protein, in 
32 ounces. This would correspond to a 32-ounce 
mixture of 4% fat, 7% sugar, 1.75% protein, 
in the ‘‘pereentage’’ system. But in order to 
compute the prescription, we divide 355 by the 
fat calories of one ounce of cream, as given in 
Table I: 
355/44 == 8 oz. cream 

8 oz. gravity cream contains—fat, 352 eal.; 
sugar, 40 cal.; protein, 31 eal. 

So 70—31= 39 calories of protein must be 
added in the skim milk. 

39/3.8 =10 oz. skim milk 

10 oz. skim milk contains—fat, 0 eal.; sugar, 
50 eal.; protein, 39 eal. 

170 calories of milk sugar must then be 
added; this number divided by 57 gives the 
number of rounded tablespoonfuls required—3. 

Finally, water is added up to 32 oz., the vol- 
ume required. 


Another path to the same end would be to 
ascertain the proportion between the fat-cal- 
ories and the protein-calories in our formula by 
forming the equation: 

(355 : (70) = (fat-ealories of 1 oz. of the 
required top-milk) : (3.9, the protein-calories of 
1 oz. of any milk.) 

From Table II, we see that the mixed top 
16 oz. of a quart of ordinary milk will contain 
the right proportions of these two clements. Of 
such top-milk, 355/19 19 oz. must be taken; 
so the top-milk of a second quart must be 
drawn upon. These 19 oz. will contain 95 cal- 
ories of sugar, so about three rounded table- 
spoonfuls of milk sugar must be added, and 
the amount made up to volume. 

The caleulation of the calorie constituents of 
any mixture already in use is also extremely 
simple. The caloric values of the various food 
elements in each of the ingredients are simply 
multiplied out, and added in turn. Alterations 
in the amount of any of the constituents with- 
out changing the others, or in the volume of 
liquid, without changing the food value, is also 
facilitated. All these procedures lend them- 
selves perfectly to caleulation by the slide- 
rule; or some such simple tables as Tables ITI 


and IV may be used. The amount of cream 
required to give the necessary calories of fat is 
looked up in Table III. ‘To find the necessary 
amount of skim milk, this value is subtracted 
from the total milk and cream shown in Table 
IV to correspond with the calories of protein 
required. The calories of sugar thus obtained 
are subtracted from the amount of sugar re- 
quired, and divided by 57 to find the number 
of tablespoonfuls of dry sugar to be added. All 
of this is much simpler, in practice, than it 
sounds. 


Taste III. FAt-CALorres IN GRAVITY CREAM. 
AMOUNT OF To App AMOUNT OF To ADD 
CREAM Fat-CaLorigs CREAM Fat-CaLorirs 
wee 264 ee 660 
TABLE IV. CALORIES OF SUGAR AND PROTEIN IN MILK 
AND CREAM. 
oz. eal. cal, cal. cal. oz. cal. eal, 
2.10 7.8 18 90 70.2 34 170 129.6 
8 15 11.7 19 9% 741 35 175 133.5 
4 20 15.6 20 100 78.0 86 180 1387.4 
5 2 19.5 21 105 819 387 18 1413 
6 380 23.4 22 110 858 38 190 145.2 
7 3 27.3 23 115 ~ 89.7 89 195 149.1 
8 40 81.2 24 120 98.6 40 200 153.0 
9 4 £349 23 125 97.5 41 205 156.9 
10 50 39.0 26 130 101.4 42 210 1708 
11 55 425 27 135 105.3 438 215 174.7 
12 6 468 28 140 109.2 44 220 178.6 
13 65 50.7 29 145 113.1 45 225 182.5 
14 7 4.6 30 150 114.0 46 230 186.4 
15 7 585 31 155 117.9 47 235 190.3 
16 80 62.4 32 160 1218 48 240 194.2 
17 663 338 165 125.7 


To use such a method as the one outlined 
above, it would be necessary to develop a new 
way of thinking of infant feeding. Especially 
in beginning a diet, we should have to learn to 
ouess the amount of the various food elements, 
not the volume of a mixture as at present, 
which should first be tried. Table V is ecaleu- 
lated from data given by a standard text-book, 
indicating a rational trial diet for infants of 
various ages. Once established, the diet would 
be modified to suit the particular baby, just as 
at present in the ‘‘percentage’’ system, except 
that the changes, like the original formula, 
would be caleulated in calories. 


| 
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TABLE V.* TRIAL FORMULAS FOR AVEKAGE WELL 
BABIES. 
TotaL VOLUME 
Fat SuGar Protein CaLorigs DalILy 
cal. cal. eal. cal. oz. 
First food.. 28 57 6 91 10 
First week 90 110 15 215 16 
1 month 177 157 25 359 20 
2 months.. 230 190 44 464 24 
4 = 355 260 70 625 32 
6 2 400 285, 90 775 36 
8 ” 465 330 130 825 42 


* Calculated from data given in Morse, J. L., and Talbot, F. B.. 
Diseases of Nutrition and Infant Feeding, New York, 1916. 


CONCLUSIONS, 


1. The method of ealeulating milk modifieca- 
tions according to the absolute caloric values 
of the respective food elements is as rational 
as the present methods of calculation by per- 
centage composition and volume, or by total 
ealorie value. 

2. The use of the calorie as a unit in ex- 
pressing the composition of milks is of advan- 
tage. in that all food elements are reduced to a 
common standard. 

3. Such a view of the infants’ diet might 
lead to a clearer comprehension of the subject 
by some practitioners. 

4. It would allow of easy manipulation of 
the fluid volume apart from the food value, of 
various mixtures; and might lead to the ac- 
cumulation of more data concerning the effects 
of alterations in fluid volume. 

5. It would facilitate the extension of the 
ealeulation of the diet into late infancy, when 
desirable. 

6. The calculation. of modifications would be 
simpler in many ways, and more easily under- 
stood, than under many of the present systems. 
Alterations of one constituent without chang- 
ing the others would be particularly simplified. 

7. But the possible advantages gained by 
such a method of calculation are probably 
searcely sufficient to warrant its adoption in 
place of the present well-tried and well-known 
procedures. 


AN EXPERIENCE WITH THE SCHICK 
TEST AND TOXIN-ANTITOXIN AND A 
PLEA FOR THEIR USE IN THE EX- 
TINCTION OF DIPHTHERIA. 

By Tuomas E. Litty, M.D., Surrey, Mass., 

Physician, Industrial School for Boys, Shirley, Mass. 
In June, 1915, there occurred an outbreak 

of diphtheria at the State Industrial School 


* Read before the Massachusetts Association of Boards of Health, 
in October, 1919. 


for Boys in Shirley, Mass. The usual method 
of taking cultures of the inmates of the infected 
cottages, quarantine of all persons having posi- 
tive throats, and passive immunization of the 
inhabitants of the school proved successful for 
a time, but did not permanently eradicate the 
disease, as the occasional appearance of new 
eases of a mild type showed. 

The lack of modern hospital facilities and 
the intimate relation of the inmates of the 
school made the establishment of an effective 
quarantine very difficult. The taking of mass 
cultures was practised to such an extent that 
within a year more than 10,000 combined nose 
and throat cultures had been taken and the 
anti-toxin was administered to the 250 inmates 
at monthly intervals. 

In spite of the strictest quarantine obtain- 
able, and the above mentioned prophylactic 
measure, we had occasional clinical eases, and 
carriers were constantly present in the school. 
An interesting feature in connection with this 
condition was noted that a great many cases 
that were diagnosed bacteriologically as posi- 
tive proved negative by virulence test. Whether 
these were cases of ‘‘Hoffman Bacillus’’ or an 
attenuated non-virulent Klebs-Loeffler bacillus 
is an interesting question. The fact, however, 
that so many of this type were found among 
patients who had been chronic carriers not only 
indicated that the latter conclusion was cor- 
rect, but made the matter of the continued 
taking of cultures questionable. 

It was suggested by the officials of the State 
Health Department that by communicating 
with the New York City Department of Health 
we might be able to obtain toxin-antitoxin for 
active immunization. The New York City 
Health Department very kindly agreed to fur- 
nish us the required material upon condition 
that we would administer it only to boys hav- 
ing positive Schick reaction. The Schick 
test, it may be explained, is a test obtained 
by injecting intracutaneously, 7.e., between the 
iayers of the skin, one-fifteenth of the mini- 
mum lethal dose for the guinea pig of diph- 
theria toxin. If the person injected has no 
natural or acquired antitoxin in, his tissues 
there appears in from 24 to 48 hours a small 
localized, sharply circumscribed area of red- 
ness which persists for from seven to ten days, 
leaving a pigmented area or brown spot which 
in some cases remains indefinitely and usually 
desquamates in small scales, and in all cases 
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persists in proportion to the severity of the re- 
action. 

In some cases, most often among natural 
immunes and among those who have been im- 
munized with toxin-antitoxin, a reaction oc- 
eurs which is known as a pseudo-Schick reac- 
tion. This reaction is more pronounced, ap- 
pears earlier, and is more diffuse and darker 
in color than the true reaction. The pseudo- 
reaction consists of a dusky red spot larger 
than the true reaction and surrounded by a 
secondary areola which is not sharply circum- 
scribed but fades into surrounding normal skin 
and usually disappears in from 48 to 72 hours, 
seldom leaving pigmentation or scaling. 

Both true and pseudo reactions ofttimes oc- 
eur in the same individual, the diagnosis be- 
ing made by the persistence of the true re- 
action and the resulting pigmentation and 
desquamation. 

The technique of the Schick test is described 
by the Massachusetts State Department of 
Health as follows: 

‘‘TIt is all important that the test be made 
properly. Inject 1/10 ee. of the diluted toxin 
(representing 1/50 of the minimum lethal dose 
for a 250-gram guinea pig) intracutaneously, 
not subcutaneously. 

A definite wheal-like elevation in the skin, 
and movable with it, shows that the injection 
is properly made. A good 1 ee. syringe with 
a fine needle is essential.’’ 

After a little practice the test can be quickly 
given to a large number of persons. It is ab- 
solutely harmless and gives no constitutional 
reaction whatsoever. 

The writer finds that in his experience the 
Schick test not only gives us a means of dis- 
tinguishing immune from susceptible persons, 
but it enables us to predict with reasonable 
certainty the comparative severity of cases of 
diphtheria in different susceptible persons. 

To comply with the wishes of Dr. Abraham 
Zingher of the New York City Health Depart- 
ment the Schick test was given to all our in- 
mates with the following results: Number 
given Schick test, 257; positive, 148; negative, 
109. The ages of these patients range from 15 
to 21 years. The susceptible ones were then 
given three doses each of 1 cc. of toxin-anti- 
toxin at intervals of seven days. 

In only about 33% of those injected was 
there any general reaction and in a much 
smaller number some slight local reaction. The 


constitutional symptoms varied all the way from 
a slight malaise to fever (100 to 103 F), fron- 
tal headache, muscular pains and nausea with 
vomiting. In the most severe cases all dis- 
agreeable symptoms appeared in about 18 
hours and had disappeared before the expira- 
tion of 48 hours. I wish to say in passing that 
during the past two years, I have used the 
preparation made in the Massachusetts Health 
Department laboratories and I am pleased to 
record that from their use there is scarcely 
ever any of the after effects just described. The 
toxin antitoxin prepared by the Massachusetts 
Department of Health is issued in hermetically 
sealed glass ampoules each containing 1 ce. 
or enough for one dose of the preparation. 

The general disturbance was much less after 
the second dose and almost nil after the final 
injection. Two months later, all the boys given 
the toxin antitoxin were given a second Schick 
test. Out of the 98 only 28 showed a slight 
reaction after 72 hours and 13 showed a very . 
slight pigmentation at the end of one week. 
Three months after the immunization 94 of 
the boys who were positive when given the first 
dose were again given the Schick test. 

The reason for not giving the Schick test 
to the whole number of positive cases at this 
time was because in the meantime several of 
the boys had been released on parole from the 
school. At ‘the end of 72 hours, only six 
showed a slight reaction, and at the end of one 
week, six showed a slight pigmentation at the 
sight of injection. Seventy-two gave pseudo- 
reaction, which disappeared after the first 72 
hours and left no pigmentation. 

Two boys became ill with diphtheria after 
receiving two injections of the toxin antitoxin, 
and hefore receiving the third. One boy con- 
tracted diphtheria the day following his last 
injection. These cases were treated with ordi- 
nary diphtheria antitoxin and _ recovered 
promptly. 

We have now been using this means of im- 
munization for nearly four years and during 
the past year have not attempted to classify 
immunes from non-immunes but have given 
every new inmate the toxin antitoxin. One 
reason for not using the Schick test at this time 
was the saving of time in the immunization of 
new boys, as the large number of new commit- 
ments has been so constant it was deemed safer 
for the welfare of the school population to be- 
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gin the immunization at once without waiting 
for the result of a Schick test. 

As, since using the product of our Massachu- 
setts laboratories, we have had very little con- 
stitutional reaction and at no time any anaphy- 
lactic symptoms, it was deemed by the writer 
a wiser course immediately to inject every new 
boy with the toxin antitoxin in order to shorten 
as much as possible his period of susceptibility. 

It is the writer’s opinion, however, that in 
institutions consisting of a more permanent 
population, it would be better to use the Schick 
test to differentiate the susceptible from the 
immune persons, particularly where new in- 
mates could be segregated from the older in- 
mates and to some degree from each other un- 
til their degree of immunity could be deter- 
mined. 


Further to illustrate the variable length of 


time required to immunize susceptible persons, | 


and to emphasize the fact that active immuni- 
zation by this method is not rapid enough to 
be of use to persons recently exposed to the 
disease, I wish to cite with his permission the 
experience of Dr. F. A. Finnegan, district offi- 
cer of the Massachusetts Department of Health 
for the Wachusett District, at the Baldwins- 
ville Hospital Cottage for Crippled and Epi- 
leptie Children. 

The epidemic began in October, 1917. 
the epidemie in the Shirley Industrial School, 
the disease appeared at varying intervals of 
time for several months. All inmates were cul- 
tured and ordinary diphtheria antitoxin was 
given in immunizing doses 1,000 to 1,500 units 
to all contacts without satisfactory results. 

The Schick test was given February 11, 1918, 
to 87 inmates, all of whom had previously had 
diphtheria antitoxin. Thirty-three were posi- 
tive and fifty-four negative. All positive cases 
were given toxin antitoxin. 

One ¢.c. was given every week for three weeks 
with one exception, that of a child who con- 
tracted diphtheria after his second dose had 
been given. 

These patients, who were immunized Febru- 
ary, 1917, were again given the Schick test in 
July, 1918. All were negative but one child. 

One child became ill with diphtheria March 
31, 1918, twenty-three days after his third in- 
jection with toxin antitoxin when evidently im- 
munity has not yet taken place. He was again 


Like |. 


tested in July, 1918, and was still positive 
Schick but was negative in May, ‘1919. 

This case undoubtedly shows that an indi- 
vidual idiosyncrasy often exists, making the 
immunity very late in its occurrence. In this 
institution there were absolutely no anaphy- 
lactic symptoms among the immunized chil- 
dren. 

At various times since our active immuniza- 
tion, patients have reported with. sore throats, 
having tonsillar exudates, and who were posi- 
tive upon bacteriological examination. These 
eases were given the Schick test and were 
found to be negative and recovered without 
the use of antitoxin. In these cases, while they 
were strictly quarantined a diagnosis was made 
of follicular tonsillitis in diphtheria carriers. . 
Irom his experiences the writer has drawn the 
following conclusions :— 

That in institutions, schools, or communities 
where diphtheria has been prevalent for a con- 
siderable period of time, the universal taking 
of cultures, excepting in clinical cases of sore 
throat, is practically useless: 

That a non-virulent bacillus is often found 
to be persistent in the throats of so-called 
chronic diphtheria carriers ; 

That repeated passive immunization with 
diphtheria antitoxin does not protect families, 
schools, or institutions, and that such immuni- 
zation lasts less than three weeks: 

That immunity to diphtheria is both abso- 
lute and comparative ; 

That toxin antitoxin does give absolute im- 
munity to diphtheria when more than one 
month has elapsed after its administration, 
and that it causes no such troublesome and 
alarming reaction as antitoxin eften does, and 
that the immunity persists indefintely ; 

That toxin antitoxin has no curative proper- 
ties and does not immediately protect against — 
diphtheria. In clinical eases large doses of anti- 
toxin should be used instead of toxin antitoxin 
for both patients and contacts; 

That the Schick test is not rapid enough to 
be of immediate use in cases exposed to clini- 
ical diphtheria and should be used only to sep- 
arate immunes from non-immunes. 


That the Schick test and active immuniza- 
tion should be used in schools, camps, institu- 
tions and communities where diphtheria per- 
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sists and where there is no immediate demand 
to protect life. 

The writer’s four vears’ experience with the 
use of toxin antitoxin in the prevention of 
diphtheria, during which time he has immun- 
ized more than one thousand persons, every 
one of whom, when available, has been given 
the Schick test after periods, varying 
from three months to three vears from their 
initial dose of toxin antitoxin and practically 
all of whom, especially after the longer periods, 
give a negative Schick reaction, has made him 
optimistic enough to hope that in this method 
we have a means of exterminating diphtheria. 

We all know that smallpox is almost a medi- 
cal curiosity through the persistent use of vac- 
cination. 

We‘know that typhoid fever in communities 
under proper health supervision is of unusual 
occurrence and that by the use of typhoid 
prophylactic treatment has been practically 
driven out of our Army and Navy. 

We have seen a statement from Surgeon-Gen- 
eral Gorgas recently that yellow fever, that 
plague of tropic latitudes, has been banished 
from the face of the earth. In view of these 
marvelous results of modern scientific medicine, 
‘is it too much to expect or to hope for that 
by appropriate legislation compelling all school 
children, who are admittedly the greatest car- 
riers of diphtheria, to submit to classification 
by the Schick test and immunization of all 
non-immunes by the .toxin antitoxin method, 
we may be able to accomplish as much in the 
extinction of diphtheria as has been done in 
the above mentioned diseases? Considering the 
great loss of life as well as the serious sequelae 
of this disease, let us ask ourselves if any 
greater hoon could be given the human race. 
particularly the younger portion, than to make 
the incidence of this terrible disease practically 
negligible. 

It is unquestionably the duty of those who 
have an opportunity to investigate this method 
of immunization and, if they find it effective, 
to educate first the medical profession and 
through it the public, with the end in view of 
obtaining legislation compelling the adminis- 
tration of this prophylactic to all children upon 
entering school and later in life, if necessary, 
to obtain permanent immunization to this 
dreaded disease. 


PSYCHOSES ACCOMPANYING  INFLU- 
FNZA: CLINICAL FEATURES AND 
PROGNOSIS.* 

By Ecpert W. M.D., CINCINNATI, OHIO. 
PSYCHOSES accompanying influenza have been 
the subject of comment after epidemics since 
early times, a short summary of the literature 

in this regard being given by Menninger’ in a 

recent article. The epidemic of a year ago 

did not call forth the number of reports that 

might have been expected, and that the num- 

ber of psychoses would warrant. Many of the 
reports on the medical aspects of influenza men- 
tion the frequent accompanying delirium and 
the occasional development of a severe follow- 
ing psychosis. Especially in army camps and 
hospitals was the frequency of delirious states 
often commented on. Menninger" *, Burr’, Har- 
rist, the writer®, and others have published 
articles dealing with the influence of influenza 
in the recent epidemic, in precipitating psy- 
choses and in changing their clinical aspect. 
As a result of recent studies, a number of 
points are now sufficiently well established to 
be of help in dealing with future similar con- 
ditions; for instance, a paresis may be brought 
to light by influenza, or some existing condi- 
tion (cardio-renal disease) may be so aggra- 
vated as to develop the mental symptoms which 
often otherwise accompany this condition. An 
influenza may alter the course ‘of an existing 
psychosis by hastening it, as in the following 
ease: A boy aged twenty, who had finished 
high school, and for the past two years had 
heen working on his mother’s farm, became in- 
terested in hygiene in December, 1918. He be- 
eamce very careful of his diet, but did nothing 
so peculiar as to attract his relative’s attention 
to his mental condition. The latter part of 

February, 1919, he had influenza from which 

he made a slow recovery. In March he was 

noticed to worry a great deal about the hy- 
gienie condition of the masses. He read New 

Thought books, and was always going to invent 

something but never did. He took no interest 

in his work, and spent much time sitting by 
himself. He had causeless cutbursts of excite- 

ment. When examined, in June, 1919, he did 

not show hallucinations. He said he was sent 

to the hospital to write a book telling of his 
knowledge of the world.. He attitudinized and 


* Read at the Forty-fourth Annual Meeting of the Mississippi 
Valley Medical Association, Louisville, Ky., Oct. 21-23, 1919. 
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frequently refused to talk or eat. Occasion- 
ally he would have a violent outburst, react to 
voices, and quiet down in a day or two, hav- 
ing no explanation of his conduct except that 
he was nervous. He is unchanged eight months 
after his influenza, except that he has become 
more dull, and not so frequently disturbed. 

An influenza may add to a phychosis new 
features, so as to make a confusing picture, as 
in the following: An attorney, aged 62 years, 
had for six months been showing a decided 
slowing up. He was depressed in a listless sort 
of way and forgetful. He had lost consider- 
able weight. He had a moderately severe at- 
tack of influenza, following which he was de- 
lirious, quite restless, and disoriented. When 
examined, one month after his influenza, he 
was disoriented and fabricated quite exten- 
sively. He thought the hospital was a court- 
house and would get a little irritated because 
he was not permitted to go and come as he 
pleased, as other attorneys were. He would tell 
in detail of trips he had taken recently, men- 
tioning persons he had seen, ete. His urine 
showed a few hyaline and granular easts, 
ankles slightly oedematous. He improved 
physically, and gradually became less disori- 
ented and fabricated less. He went home much 
improved four and a half months after his in- 
fluenzal attack, and has since been quiet, list- 
less and unable to attend to his work—about 
the same condition he was in before his influ- 
enza. 

All recent writers are agreed that there is no 
‘influenza psvechosis,*” but the writer has tried 
to show that there is a series of cases in which 
influenza could be said, with a degree of cer- 
tainty, to be the determining factor. In these, 
influenza does not act as a specifie cause, but 
if there had been no influenza it is a reason- 
able assumption that there would have been no 
mental attack at that time. These cases present 
clinical features which, when looked at as a 
whole, are rather characteristic and form an 
overlapping series from a simple neurasthenic 
depression to a dementia praecox of (usually) 
the hebephrenie type. The following remarks 


will be confined to cases of mental disturbance 
of this type outlasting the acute symptoms for 
a sufficient time to call for special treatment 
and consideration, 7.e., cases in which institu- 
tional care would be considered. 


A psychosis of the type under consideration 
may begin during the course of the fever or 
during convalescence, usually while the patient 
is in a run down physical condition. Those be- 
ginning during the course of the disease or at 
the termination of the fever may begin in one 
of three ways: 


1. An ordinary fever delirium and 
(a) the disorientation and sense falsifica- 
tions persist in varying proportions for a 
greater or less length of time after the 
fever has subsided, or 
(b) praecox features may develop. 

2. A frank depression (or mania). 

3. The trouble may be from the first of the 

dementia praecox type. 


Those beginning during convalescence may 
come on as (1) a gradual deepening of the © 
usual depressed neurasthenic condition; (2) a 
frank manic-depressive episode of the elated 
or depressed type; (3) an outspoken demen- 
tia praecox with more than the usual amount 
of disorientation or feeling of confusion. 

Taking up first the manic-depressive cases, 
as being the least complicated, and as 
naturally following the simple depression in 
the series, we find that they present the ordi- 
nary features of manic-depressive psychosis. 
The depressed type is the more common in the 
writer’s experience. Defective heredity is 
present in the majority, and a history of a 
prior attack is not uncommon. Especially in 
run down individuals the mental condition is 
apt to improve quickly with the physical con- 
dition, and taken as a whole, the course is rela- 
tively short. In a certain number of cases 
schizophrenic features develop after a short 
time, and persist. 

The clinical features of the second group, 
those with more or less the features of a de- 
lirium, such as disorientation and sense falsifi- 
cation, vary considerably. There may be a sim- 
ple disorientation with annoying voices, which 
may or may not be reacted to, a stupor, or a 
mixture of delirium with praecox symptoms. 
These latter are spoken of very aptly by Men- 
ninger as ‘‘delirium schizophrenoides.’’ The 
more simple cases run a short course of at most 
a few weeks, recovering usually with insight 
but often with amnesia for the height of the 
psychosis, and at times even for the influenza. 
Heredity and predisposition are not evident in 
these cases. Apparent recovery, followed in a 
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few days by a return of the symptoms, was not 
noticed so frequently as in exhaustive-infective 
eases of obscure etiology. As a rule, they ap- 
peared to run quite an even course, and im- 
provement onee started could be counted on to 
continue. The cases in which the picture is 
complicated by schizophrenic symptoms, run a 
longer course. The termination in recovery is, 
in fact, often the only distinguishing point be- 
tween this type and some of the cases that 
eventually turn out to be dementia praecox. 

The eases which eventually turn out to be 
dementia praecox, third group, often begin ab- 
ruptly during the course of the fever or during 
convalescence (usually the latter) with more 
than the ordinary amount of confusion. They 
are of especial importance, on account of their 
frequency (about one-third being of this type) 
and their hopelessness as regards recovery. 
They are usually of the hebephrenic type and 
deterioration advances rather rapidly. There 
is nothing in the picture when the disease is 
well established to distinguish it from any other 
ease of dementia praecox. 

The writer questions the availability of the 
data on the frequeney of dementia praecox 
after influenza as an argument in favor of the 
toxie origin of dementia praecox. The propor- 
tion of dementia praecox to all psychoses has 
not been shown to be greater than the same 
proportion at ordinary times. The same toxin 
frequently brings up a manic-depressive psy- 
chosis. and it at times brings to light a pare- 
sis. A stress may act in the same way. The 
frequency of dementia praecox and of ‘‘demen- 
tia praeecox-like episodes’? in the army has 
often been commented on. In the presence of 
stress, toxin, ete., an individual is more likely 
to develop a psychosis, and it would seem that 
if we knew enough about his mental make up 
we would be able to foretell what sort of epi- 
sode he would have if he should become psy- 
chotie. 


Before a prognosis is given in al psychosis ap- 
parently resulting from influenza, the follow- 
ing points should be considered :— 


Did or did not the mental symptoms precede 
the influenza? There is a very natural tend- 
ency to attribute to influenza everything that 
happens during or after the epidemic. The pa- 
tient’s relatives are very ready to overlook any 
little peculiarity that existed before his illness. 
‘Special care should be taken to inquire into 


the history of these cases before deciding that 
we are dealing with a ‘‘flu confusion,’’ and 
giving a good prognosis. 

If the psychosis was pre-existent, what 
change was made in its aspect, and what 
change is likely to result in the course? The 
symptoms of a dementia praecox may be 
brought definitely to light or an element of 
confusion may be added. 

If the psychosis was a sequel, did the influ- 
enza merely act as a precipitating factor in 
the appearance of some disease of well-known 
etiology, such as paresis or cardio-renal disease? 
If such is the case, it can be assumed fairly 
that the disease will run the usual course of 
such conditions. 

Having proceeded this far, our consideration 
is narrowed to the more closely related psy- 
choses, of which a brief outline is given above. 
If the psychosis is of the manic-depressive 
type, it is likely to run a shorter course than 
such condition coming on (apparently) without 
adequate existing cause. Cases in which there 
are schizophrenic features should be prognosti- 
cated guardedly since it has been found that 
some cases starting out as a depression, quickly 
assume a praecox complexion. The writer has 
not observed that predisposition in the form of 
heredity or of prior attacks had the effect of 
shortening or lengthening the present one. The 
eases presenting the infective type of symptoms 
—disorientation and sense falsifications—run a 
short course and usually improve steadily with 
the physical condition. The tendeney of all 
exhaustive-infective psychoses to relapse tem- 
porarily should be remembered. The deliria 
with marked schizophrenic features run a 
longer course (three, four or more months), 
and in these, the danger of the patient deteri- 
orating into a dementia praecox should be kept 
in mind. It should be remembered that the 
outcome of these eases is always uncertain, that 
on short acquaintance, the distinction cannot 
always be made from dementia praecox, and at 
times only recovery will distinguish the con- 
dition. The dementia praecox cases seem to 
run a more rapid course than usual. Here 
again, eases apparently of the praecox type. 
especially those beginning abruptly with con- 
siderable confusion, should not be condemned 
too promptly. 
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SUMMARY. 


1. A. psychosis first noticed after influenza 
may have been pre-existent and not be infiu- 
enced in its course by the infection. 

2. Influenza may alter the aspect and course 
of an existing psychosis by hastening it or add- 
ing new features. 

3. Influenza may precipitate an impending 
psychosis as paresis or it may aggravate some 
organic condition (cardio-renal) and bring on 
the mental symptoms usual to that condition. 

4. Manic-depressive psychoses showed marked 
predisposition and a tendency to early recov- 

5. The infective type of psychosis usually 
runs an even course and improves with the 
physica] condition. This is not a marked tend- 
eney to relapse. 

6. Cases apparently deliria with praecox 
features, or praecox with deliria features, 
should be treated with considerable considera- 
tion prognostically, since recovery may occur 
when not expected or vice versa. 

7. Dementia praecox cases may begin as such 
or with distinetly manic-depressive features or 
with confusion and disorientation. They run 
a rather rapid course. and quickly assume 
(usually) the hebephreniec picture. About one- 
third of the eases are of this class. 
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THE TREATMENT OF GONORRHEA IN 
THE MALE.* 


By ArTHur H. Crossiz, M.D., Boston. 


I have been asked to speak to you tonight 
on the treatment of gonorrhea in the male. 

‘This disease which is, when confined to the 
urethra, often a simple matter, is rendered dan- 
gerous and incapacitating through its compli- 
cations. In the clinic of the Boston Dispensary, 
where we see upwards of two hundred such 
eases each day, I have endeavored to evolve a 

* Read before the Malden Medical Society, Oct. 20, 1919. 


simple line of treatment which will give rise to 
as few complications as possible. 

Let us first consider acute gonorrhea. It is 
most important that this stage should be han- 
dled carefully and intelligently in order to con- 
fine the disease to the anterior urethra and 
avoid complications which arise from the pos- 
terior involvement. 

Advice: On first seeing a patient with acute 
gonorrhea the whole subject should be gone 
over carefully with the patient and his confi- 
dence gained. He must be brought to see the 
importance of careful treatment and the dan- 
gers that may follow neglect. Let him feel that 
you take a personal interest in his ease. Don’t 
give him medicine and tell him to report when 
the discharge has gone, but see him often and 
follow every change. I do not feel as strongly 
about complete rest as I used to. I do feel that 
all unnecessary exercise should be avoided but 
doubt the advisability of putting every case to 
hed. In all but the most severe cases a man 
is hetter off mentally and physically to continue 
his routine occupation. Regular habits, as 
much rest as possible and plenty of sleep must 
be insisted upon. He must be advised to avoid 
danees and suggestive shows and all things 
which would tend to excite him sexually. The 
question of diet should be carefully gone over. 
Of ecurse, it is unnecessary to state that alcohol 
in all forms is absolutely contraindicated. As 
you all know, the diet must be simple and bland. 
Bear in mind, however, that a man who is doing 
heavy manual work must have a more liberal 
diet than a man of sedentary habits. Atten- 
tion must be given to the bowels. It is impor- 
tant that there should be a good movement 
daily. A suspensory must be worn from the 
start and continued until the patient is entirely 
eured. I feel so strongly on this, that I will 
not treat a patient unless he wears one. The 
danger of epididymitis is much reduced by 
taking the drag off the testicles. 

Internal Medication. After trying out many 
things I have come down to two simple old 
remedies. TI use sandal wood oil capsules, three 
times a day after meals, and before meals a 
teaspoonful mixture of 


Tincture hyoscyamus 3 viss 
Potassium citrate 3v 
Water up to 3 iv 
The hyoscyamus is excellent to prevent 
chordee. If chordee is present I give a fourth 
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teaspoonful at bedtime. The potassium citrate 
helps to render the urine bland. I will consider 
water under internal medication, because I feel 
that a large amount of water is more important 
than any other thing we can do. Enough 
water shoukl be taken so that the urine almost 
entirely loses its color. The patient should be 
instructed to drink at least a glass of water 
every hour during the day. This wili render 
the urme bland and keep the discharge fre- 
quently washed out. 


We will now pass to local treatment. Un- 
less there is considerable oedema of the glands 
and prepuce I start irrigation at once. If 
there is oedema I withhold irrigations until the 
swelling has gone down, but start at once then. 
Where there is oedema, which happens in about 
10% of the cases, the patient should be in- 
structed to soak the penis three times a day 
in water as hot as he can stand for ten min- 
utes. Especial care should be taken in these 
to ensure all the rest possible.' If oedema is 
not present I give the patient a solution of 
10% argyrol and a blunt tipped 14-ounce 
uretheral syringe and instruct him to take an 
injection night and morning after passing 
urine. It is important that the syringe should 
have a blunt tip as the long tips injure the 
mucous membrane of the urethra. This injec- 
tion of argyrol should be held in the urethra, 
by compressing the glans penis between the 
thumb and forefinger of the left hand, for five 
minutes by the watch. If this injection causes 
pain before the five minutes is up, as it not 
infrequently does at the first few injections, it 
should be immediately released. It is a good 
axiom that anything that causes pain in a case 
of acute gonorrhea is bad. In addition to the 
self-given injection the patient should report 
once a day for assurance and advice and a hot 
anterior injection of some rather bland solu- 
tion such as potassium permanganate 1-5000. 
I do not think it matters much which solution is 
used so long as it is hot, as near to 110° F. as 
the patient can stand, is copious and non-irTi- 
tating. Personally, I like permanganate though 
some prefer simple salt solution. The giving of 
this injection should be done carefully and 
never intrusted to the patient. The reason for 
this is that the argyrol if it goes too far back 
kills all the gonococei it carries with it while 
this solution does not. Either a large hand syr- 
inge or gravity irrigation may be used. Here, too, 


care must be taken to use a blunt tipped nozzle. 
The injection must be given with force enough 
to dilate the anterior urethra momentarily and 
then the fluid allowed to run out freely. If 
pressure is kept up too long the cut-off muscle 
will relax and allow the fluid to go all the way 
back, which must be avoided. At least a quart 
of fluid should be used at a time. Under this 
treatment, as a rule, the discharge quickly 
ceases, but the treatment should continue just 
the same for at least four weeks from the on- 
set of the disease. Each day when the patient 
reports he should pass his urine into two 
glasses, in order to watch for posterior involve- 
ment. If the second urine becomes hazy show- 
ing posterior involvement I give very light 
prostatic massage daily. After the discharge is 
quiescent the visits need not be so frequent but 
the patient should be seen two or three times a 
week at least. 

At the end of about four weeks, if the dis- 
charge has stopped and the gonococci disap- 
peared, as usually happens, and both urines are 
clear, with shreds in the first, I discontinue the 
medicines given in the acute stage, stop argyrol 
and permanganate injections. Internally I 
now give only hexamethylenamine grains vii ss. 
three times a day. I now give an anterior in- 
jection of silver nitrate 1-6000. If this starts 
up a discharge, as sometimes happens, the pa- 
tient should go right back to the treatment of 
the acute stage. If there is no reaction to the 
silver nitrate in about two days another an- 
terior injection of silver nitrate 1-4000 is 
given. This is continued every other day for 
about a week. If he is still without symptoms 
an anterior and posterior irrigation is given by 
hydrostatic vressure, preferably with 100 cc. 
syringe. I like this method of filling the blad- 
der much better than by the catheter, as in 
foreing the fluid into the bladder the whole 
urethra is dilated. With about 200 cc. of 
fluid in the bladder the prostate is massaged 
and the fluid then passed out. At the next visit 
sounds are passed to make sure that there has 
been no stricture formation. If the patient is 
still without symptoms at the next visit, a mas- 
sage test is given. The prostate is massaged on 
a full bladder and the urine is passed into a 
sterile glass. The sediment from this is stained 
and examined carefully for leucocytes and bac- 
teria. If after three such tests, at intervals of 
one week, no evidence of disease is found, the 
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patient is discharged cured. To make abso- 
lutely sure, I generally ask a patient to return 
again in about two months for a blood test. 

We will now take up chronic gonorrheal ure- 
thritis, commonly known as gleet. This is to 
me more interesting than acute gonorrhea be- 
cause many of these cases are so stubborn and 
not infrequently the patient has been told that 
he can never be entirely cured. I have yet to 
see one that under proper treatment could not 
be cured. 

The first step is to make a careful examina- 
tion of the discharge, if any is present. If 
there is no discharge the prostate should be 
massaged on a full bladder and the sediment 
from this carefully examined for leucocytes and 
gonococci. A four glass test can be made to 
locate the amount of trouble in the urethra, 
prostate, or bladder, but I do not feel that this 
is very essential as I am sure that in all cases 
of chronic urethritis the prostate and vesicles 
are involved and it is there that the attack must 
be centered. The examination with the urethro- 
scope is interesting, showing, often, patches of 
granulation tissue in the posterior urethra, but 
these are always secondary to the inflammation 
in the prostate and vesicles and will clear up 
as the prostate and vesicles do. I have given 
up entirely local applications through the ure- 
throseope. I have also given up deep instilla- 
tions of silver nitrate as I feel that they do not 
reach the real trouble and sometimes do a good 
deal of harm. Having completed our tests, our 
treatment is guided accordingly. If gonococci 
are present in the discharge go back to first 
principles and treat the ease just as you would 
acute gonorrhea until the discharge is free from 
gonococeci. If no gonococci are present in the 
discharge, which is usually the case, we are 
ready to proceed. 

The only medicine I use is hexamethylenamine, 
which is just enough to discourage the growth 
of bacteria in the bladder. Aside from this, I 
do not believe it has any effect on the disease. 
All patients are made to wear a suspensory un- 
til cured. The diet can be more liberal than 
in acute gonorrhea, but all irritants are tabooed 
as also is aleohol. More exercise can be al- 
lowed, especially after the treatment is well 
under way, and you find that rigorous treat- 
ment does not produce a flare up. 

Chronic urethritis can easily be overtreated. 
I make it a rule to treat not oftener than twice 


a week and not less than once a week. Regu- 
larity is most important. If a patient does not 
stick to business and come regularly 1 refuse 
to continue the treatment. It is a waste of time 
and money. When starting treatment you must 
feel your way, always being ready to go back 
to first principles if there is a flare up. 

The first treatment consists only of an ante- 
rior injection of silver nitrate 1-4000. If this 
is stood all right the second treatment is an ante- 
rior and posterior injection of silver nitrate of 
the same strength. At the next visit sounds 
are passed up to the point where they are tight 
in the deep urethra. At this time one discov- 
ers the presence of a stricture if one is present. 
If there is a stricture it is dealt with next, 
either by dilating or cutting, depending on its 
rigidity. We now come to the most important 
part of cleaning up these chronic eases. In 
passing sounds, you may find that they pass 
easily up to say No. 27 French. You feel sure 
that there is no stricture and you may feel 
that there is no need of instrumentation. In 
that you would be wrong. The posterior ure- 
thra is normally very elastic, much more so 
than the anterior urethra. It should stretch 
easily, without bleeding, up to No. 38 French. 
Take a chronic case that admits a No. 27 sound 
and try stretching up to No. 38 and you will 
get profuse bleeding with a good chance of get- 
ting a perineal abscess. In most of these 
chronic cases, due to the long standing inflam- 
mation in the prostate and vesicles the sub- 
mucosa of the deep urethra becomes infiltrated 
with leucocytes and small round cells and in- 
stead of being elastic becomes a rigid tube. Our 
problem is to bring back the normal elasticity 
of this portion of the urethra. This is done by 
gradual dilatation with the Kollmann dilator. 
In the clinic I never allow the assistants to gain 
more than one point with the dilator at a treat- 
ment. The routine is as follows: Tf on passing 
sounds it is found that No. 27 French is tight 
in the posterior urethra, at the next treatment 
the Kollmann dilator is used to No. 28. The 
patient urinates into two glasses and these are 
observed to determine the number of shreds and 
the amount of turbidity. If the urines are tur- 
bid great care must be taken in dilatation. Tt 
is usually better to wait until the urine is clear 
with shreds. After urinating the dilator is 


}passed and the urethra stretched to the desired 
point. 


The dilator is then removed and an an- 
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terior and posterior irrigation given with sil- 
ver nitrate 1-4000. About 200 ce. is left in the 
bladder and then the prostate should be thor- 
oughly massaged. This massage should not be 
violent, but should be firm enough to express 
pretty thoroughly the mucus from the prostate 
and vesicles. The massage, unless too painful, 
should last about five minutes. The fluid is 
then passed from the bladder and the amount 
of detritus observed. At the next treatment 
there is no dilatation, only anterior and pos- 
terior irrigation and massage. I find it better, 
as a rule, to dilate only once a week. If at any 
time there is any sign of increased irritation, 
shown by increased frequency or the urine be- 
coming turbid, the dilatation should cease un- 
til the urine again becomes clear. The stretch- 
ing process is continued until the posterior 
urethra dilates easily without bleeding up to 
No. 38 French. If, as frequently happens, a 
point is reached which causes bleeding, no at- 
tempt should be made to pass this point until 
bleeding no longer occurs. One reason that so 
many men are afraid of the Kollmann dilator 
is that they try to do too much at one sitting. 

After the urethra dilates easily up to No. 
38 French, if there is inflammation of the 
prostate and vesicles the irrigation and mas- 
sage can be continued with an occasional dila- 
tation. "When the patient has three negative 
massage tests, at intervals of one week, he can 
be discharged cured. 

Let us now consider some of the common 
complications of gonorrhea. Complications, 
when they do come, are very apt to be the 
fault of the patient or the fault of a too zeal- 
ous physician. Epididymitis is one of the com- 
mon complications. When it appears all local 
treatment must be stopped for a time. All very 
aeute cases should be operated on at once un- 
der local or general anesthesia. After punctur- 
ing the abscesses in the epididymis the process 
rapidly clears up and local treatment can be 
started again in about a week. In cases not op- 
erated on the beginning of treatment is very 
apt to cause a recrudescence of the trouble. I 
have yet to see a flare up in a case that has 
been operated on. 


appearance of epididymitis means posterior in- 
volvement and this must be cleared up when 
the right time comes. Follienlar abscesses. 
when they occur, should be opened preferably 
through the urethra when possible. 


Of course, in all cases the. 


Stricture, when possible, should be gradually 
dilated, never divulsed. A stricture which can 
be dilated leaves less scar tissue than one that 
has been cut. My feeling is that we cut fewer 
strictures than we used to. A thing to be re- 
membered is that there is nearly always inflam- 
mation of the prostate and vesicles accompany- 
ing a stricture. | 

Gonorrheal rheumatism is always an unpleas- 
ant complication. I have thoroughly tried out 
vaccines and have given them up. I devote my 
whole energy to clearing up the local process 
in the prostate and vesicles. When this is done 
the inflammatory process in the joints stops. In 
some stubborn cases it becomes necessary to 
open and drain the prostate and_ vesicles 
through the perineum. These are the only cases 
in which I resort to this operation. 

Acute inflammation of the prostate gland re- 
quires rest in bed, hot rectal irrigations and 
light massage. If an abscess forms there may 
be acute retention requiring catheterization. 
Most of these abscesses drain off through the 
urethra, but occasionally one has to be opened, 
either through the perineum or through the 
rectum. Sometimes these abscesses rupture into 
the rectum spontaneously. When they do they 
always heal without trouble. Of course, when 
the acute stage has subsided there is always a 
chronic inflammation left behind which must 
be cleared up. 

Gentlemen, there doubtless are many points 
in this paper that I have not made perfectly 
clear, I hope the discussion will bring these 
out. | 


TISSUE INJURY AN IMPORTANT FAC- 
TOR IN THE DEVELOPMENT OF TU- 
BERCULOSIS. 


By Hersert F. Gammons, M.D., TEXAS, 
Superintendent, Woodlawn “Tuberculosis Sanatorium. 


Dvurine the past few years evidence has been 
accumulating emphasizing the part played by 
the individual cells in resisting tuberculous in- 
fections. 

Krause? has shown how the cells mechanically 
wall off the bacilli and their poisons by the 
formation of the tubercle. 

It has been taught in the past that tubercle 
bacilli evade the blood stream except when the 
resistance has fallen just before death. Krause? 
has shown that tubercle bacilli in many in- 
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stances invade the blood stream and, circulating 
through the tissues by the carrier, lodge 
in different areas, producing disease where the 
conditions are more favorable for their activ- 
ities. 

While the condition of a patient’s blood as 
regards the antitoxic and bactericidal preper- 
ties has a profound influence in resisting infec- 
tion and disease, still the condition of the indi- 
vidual cells often apparently determines the 
outcome of the infection. 

When one considers the disease tuberculosis 
in a given patient he concludes that as a rule 
the condition is a chronic one with perhaps an 
exacerbation as a result of the extension of the 
dlisease process into normal tissue and, further, 
many of these patients have had tubercle bacilli 
eireulating through their bodies to a greater or 
less extent. for many years. 

Taking into consideration the fact that prae- 
tically all adults have had a tuberculous infee- 
tion, one realizes the importance of tissue in- 
jurics in the determination of the point of lo- 
ealization of tuberculous complications. These 
injuries may be of a mechanical, physical, or 
chemical nature. 

The following cases seem to indicate that in- 
jury of the tissues in the different areas affected 
has been an important factor in the determina- 
tion of the localization of the tubercle bacilli 
and that the resistance offered by the fixed 
cells is greater in many instances than is that 
offered by the antitoxic and bactericidal prop- 
erties of the blood stream. 

Case 1. Male. Family history of tubereu- 
losis. In 1909 patient fell, injuring right knee 
Knee continued sore and swollen until 1915 
when the soreness and swelling increased and 
the knee joint was resected. Diagnosis, tuber- 
culosis of the knee. In 1917 this patient came 
under my observation. Examination showed 
him to be suffering with advanced pulmonary 
tuberculosis. The history and physical findings 
showed that the disease in the lungs had ex- 
isted for a long time previous to the injury. 

Cask 2. Male. Family history of tubereu- 
losis. In 1911 patient injured right knee by 
falling against a stone. The injured knee grad- 
ually inereased in size and it also became 
very sore. In 1913 it was decided to amputate 
the leg above the knee. Diagnosis, tuberculosis 
of the knee. I saw the patient in 1919 and ex- 
amination showed that the patient had a mod- 
erate amount of pulmonary tuberculosis and 


the physical signs with the history showed that 
the disease had existed for some time previous 
to the injury. 

CasE 3. Male. Family history of tubereu- 
losis. In 1903 patient was kicked by a horse, 
injuring the tissues in the vicinity of the right 
ilium. Tissues at the site of injury remained 
more or less painful and in 1910 an abscess 
formed, which was opened and discharged pus 
bacteriologically positive for tubercle bacilli. 


{In 1910 this patient injured the right ankle, 


which continued sore at intervals. In 1917 
this patient came under my observation and 
showed a chronic tuberculous infection in both 
lungs. Later the ankle joint injured broke 
down and was found to be tuberculous. X-ray 
examination of the right ilium showed it to be 
tubereulous. 

Case 4. Male. Family history negative. In 
September, 1918, patient had a bad contusion 
of the right hand. The hand continued sore 
and swollen and a few months later x-ray ex- 
amination showed a tuberculous condition of 
the small bones of the hand in the injured area. 
Physical examination showed a pulmonary in- 
volvement which, according té the history and 
physieal signs, was of long duration. 

The above cases seem to show that the injury 
to the tissues in the different areas was the 
eause of the localization of the tubercle bacilli 
and the development of disease. Furthermore, 
while there have been many injuries to the tis- 
sues of tuberculous patients without any com- 
plication developing, still patients with pul- 
monary tuberculosis should avoid all possible 


|injuries. 
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EvecTioN oF Dr. FLeExNner.—It has 
been announced that at a recent meeting of the 
Société de Pathologie exotique at the Institut 
Pasteur of Paris, Dr. Simon Flexner of the 
Rockefeller Institute for Medical Research was 
elected an associate member. He has been 
elected also to associate membership in the So- 
eiété Royale des Sciences Médicales et Natur- 
elles of Brussels and to the Société Belge de 
Biologie of Brussels. On December 22, Dr. 
Flexner was made a corresponding member of 
the Bataafsch Genootschap der Proefonder- 
vindelijke Wijsbeerte of Rotterdam, Holland. 
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MATERNITY BENEFITS. 


Last year several bills for maternity benefits 
were under consideration in the Legislature. 
One of them passed in the Senate and very likely 
would have passed in the House had it not been 
held up in the Committee on Ways and Means 
in order that it might be perfected. Last au- 
tumn the former chairman of that committee 
and now the leader of the majority in the 
House, Mr. B. Loring Young, asked me as 
president of the Massachusetts Medical Society 
to study the different bills, to confer with the 
Department of Public Health, and to suggest 
whatever changes would be likely to make such 
contemplated legislation acceptable to the medi- 
cal profession, which of course is most inti- 
mately concerned. After seeking the advice of 
several of our District Medical Societies and of 
the Obstetrical Society of Boston, and after 
careful consideration by the Joint Committee 


of the Massachusetts Medical Society and the 
Massachusetts Homeopathic Medical Society on 
State and National Legislation, I offered some 
suggestions, all of which were accepted. And 
the following Bill has been introduced into this 


-|Session of the Legislature: 


AN AcT 


TO ENABLE THE STATE DEPARTMENT OF PUBLIC 
HEALTH TO PROVIDE ADEQUATE CARE’ FOR 
MOTHERS AND CHILDREN DURING THE MATER- 
NITY PERIOD. 


Be it enacted by the Senate and House of 


iD. Representatives in General Court assembled, 


and by the authority of the same, as follows: 
Section 1. From and after the first day of 
January, nineteen hundred and twenty-one, the 
State Department of Public Health shall have 
charge of the administration of maternity care, 
in accordance with the provisions of this act. 


Section 2. Maternity care may be granted 
for such a period before and after confinement 
as the State Department of Public Health may 
determine. Any woman who is pregnant and 


zz|Who desires advice, instruction, nursing, or 
or 


medical care for herself or infant shall be en- 
titled to the benefits of this act provided that 
she make application to the State Department 


‘lof Publie Health at least three months before 


the expected date of her confinement, and pro- 
vided that she accept and carry out such in- 
structions in general hygiene and infant care 
as, in the judgment of the State Department 
of Public Health, her individual case demands, 
and, in the discretion of the State Department 
of Public Health, hospital care or home nurs- 
ing or both medicine and medical care, and such 
other obstetrical care as may be necessary. No 
woman, however, shall be entitled to care pro- 
vided under this Act who shall not have been a 
resident of the Commonwealth for one year at 
the time of her confinement or anticipated con- 
finement. 


Section 3. Maternity cases under this Act 
shall not be given to a city or town physician, 
in his or her official capacity. The recipient of 
maternity care under this Act, if remaining at 
home, shall be allowed, in all cases, to choose 
her own physician, subject to said physician’s 
acceptance of the fee schedule for such cases, 
and other rules and regulations of the State 
Department of Public Health, governing this 
Act. 


Section 4. The State Department of Public 
Health shall make, and may from time to time 
add to, alter, amend or repeal, such rules and 
regulations as may be necessary to carry into 
effect the provisions of this Act, including rules 
to de*-:: and delimit as accurately as may be 
possible, the conditions under which, and the 
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time when women are entitled to benefits under 
this Act. 

Section 5. The commissioner of public health 
and any person or persons duly assigned by him 
for the execution and enforcement of the pro- 
visions of this Act, may, in the discharge of his 
official duties pertaining thereto, administer 
oaths and affirmations; and any person know- 
ingly making any false or misleading statement 
under oath or affirmation so administered shall 
be guilty of perjury and punishable by the pen- 
alties prescribed by law for that offence. 

Section 6. This Act is hereby declared to be 
a public health measure and the maternity care 
under this Act shall be granted free of cost to 
all persons entitled thereto regardless of their 
financial condition. 

Section 7. For the purpose of making neces- 
sary preparations for carrying out the provi- 
sions of this Act, there shall be appropriated, 
to be paid out of the treasury of the Common- 
wealth from the ordinary revenue, to be ex- 
pended by the State Department of Public 
Health, a sum not exceeding twenty-five thou- 
sand dollars. The provisions of this section 
shall go into effect July first, nineteen hundred 
and twenty. 

Section 8. From and after January first, 
nineteen hundred and twenty-one, the State De- 
partment of Public Health may expend such 
sums for administering the provisions of this 
Act and providing maternity care thereunder 
as may be annually appropriated by the gen- 
eral court. 


Regarding this Bill there is great diversity of 
medical opinion. Physicians in general are not 
socialists. They do not like the present Indus- 
trial Accident Insurance business. They dread 
the threatened health insurance measures, of 
which this Maternity Benefits Bill is very prob- 
ably only the beginning. Not only as citizens 
do they object to the tremendous increase of 
taxation involved in such paternalistic govern- 
mental measures, but professionally they object 
to such interference with their freedom. 

Overworked country doctors complain that 
even the present state and national require- 
ments are almost unbearable. Bad enough, they 
say, to have to particularize death certificates 
to suit the State House and to count their 
morphine tablets and make record of every dose 
of paregorie, without having to send to the De- 
partment of Public Health the pelvic diameters 
and blood pressures of their obste.>‘* patients. 
Moreover, some fear that when the State -ays 
the bills, the women will demand continuous 
medical attention during labor, instead of be- 
ing content, as many are now, with having the 


doctor present just at the last, and with, per- 
haps, a couple of subsequent visits. Nor are the 
obstetric specialists in any agreement regarding 
the probable effects of the Bill. Some believe 
it will reduce both maternal and infant morbid- 
ity and mortality by requiring greater pre- 
natal and obstetrical care than is now generally 
given. But others see in it all sorts of disad- 
vantages. 

In all the discussions much time has been 
wasted over economic and political issues. We 
were fairly warned that some such legislation 
is extremely likely to be passed. And, as Gov- 
ernor Coolidge recommended it in his annual 
message, no veto need be expected. That we 
were given every chance to make the Bill unob- 
jectionable was certainly a courtesy to be grate- 
ful for and to take advantage of. Nor is it yet 
too late to ask for amendments. And one pur- 
pose of this communication is to ask for further 
suggestions from the profession for bettering 
the Bill. 

The joint committee on legislation decided 
that, even if possible to defeat the measure, it 
would not be wise for the state medical socie- 
ties to appear in opposition. Therefore it was 
voted to take part, as we were asked to do, in 
framing the Bill, and if our suggestions were 
adopted, to support whatever received the en- 
dorsement of the Department of Public Health 
that will have full responsibility in carrying the 
measure into effect. Here is an _ instance 
of the great responsibility resting upon 
this committee when there is no unanimity in 
the medical profession regarding proposed leg- 
islation. And in such instances it is incumbent 
upon those of us who are in favor to give our 
reasons: Here they are: 


1. This Bill is intended for the benefit of 
our patients, not for our benefit. And yet, in 
the large and true view, whatever benefits our 
patients also benefits the medical profession. 
The only real question then is if this legislation 
will really benefit Massachusetts families. 


2. While the rich in their own homes, and 
while the poor in lying-in hospitals can now 
have excellent obstetrical and nursing service, 
and while in the smaller communities all fam- 
ilies in such times of need are perhaps well 
served, there yet can be no doubt that at least 
in our larger cities families of moderate means 
cannot afford and so do not receive first-rate 
service. 
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3. In other conditions of helplessness, by 
means of state and other civic institutions, and 
by various semi-charitable organizations, families 
having only small or moderate incomes can get 
excellent professional and nursing service. Is 
there any reason why such families shall not 
likewise be helped when the mother’s health and 
even life is in jeopardy—to say nothing of that 
of her infant before or after its birth? 


4, In the division into specialties the medical 
profession is making great advance in useful- 
ness. But this is not as true of the obstetrical 
specialty as it is of some others. To begin with 
such specialists are as yet few and far between. 
Nine-tenths, if not more, of our babies are born 
into the hands of general practitioners,—per 
vias naturales, it may be remarked in passing. 
One potent reason why obstetrical specialists 
are still few is because it is so generally by ob- 
stetrical service that the general practitioner 
becomes the family physician; furthermore, and 
because of this, many physicians undertake ob- 
stetrical practice and continue it long after they 
wish they could afford to decline such calls. 
Except in the large cities, there is thus small 
room for would-be specialists in obstetrics. They 
will have far better chances if this Bill becomes 
law. For manifestly it will be necessary to 
provide a supply of consulting obstetricians 
throughout the State. This will lift the stand- 
ard of obstetrical practice. 


5. The troublesome question of midwives will 
also disappear. For when the State stands 
ready to furnish the service needed, both ob- 
stetrical and nursing, the lesser fee of the mid- 
wives for this combined service of doctor and 
nurse will lose its present attractiveness. 


6. If for no other reason, I am in favor of 
the Bill because of its promise to provide the 
proper nursing service that now is unobtainable 
in most families. In prenatal oversight and in 
subsequent child-welfare visiting such service 
has latterly been shown to be fully as beneficial, 
as in the period of the labor and of the con- 
finement in reducing maternal and child mor- 
tality and morbidity. 

It scarcely needs to be pointed out that, by 
the efficient organization and distribution of a 
better nursing service, great advantages may 
also confidently be expected by both doctors and 
nurses, 


7. Immense responsibility will devolve upon 
the Department of Public Health if the pro- 
posed Bill becomes law. For while the choice 
of her physician is allowed to the expectant 
mother applying for state aid, such choice is 
restricted to physicians who agree to accept the 
fees and also the rules and regulations of the 
Department. This will insure against the em- 
ployment by the State of physicians whose prac- 
tice is not up to the standard. Herein it is 
plain there is rich opportunity for all sorts of 
trouble. But the acceptance of the other horn 
of the dilemma would be far worse. For it 
is plain that in furnishing the service the State 
in no small measure guarantees that it shall be 
of standard quality. | 
ALFRED Worcester, M.D., 
President, Massachusetts Medical Society. 


INFLUENZA IN CuHIcaco.—Four deaths from 
influenza and sixteen from pneumonia, and 
three hundred and ninety cases of influenza and 
one hundred and fifteen of pneumonia were re 
ported in Chicago on January 16. Under the 
direction of John D. Robertson, Health Com- 
missioner of the city, three thousand nurses 
will be sent to different parts of the city. On 
January 15, there were reported at the Great 
Lakes naval training station 475 cases of in- 
fluenza, with one death. 


THE ARMY MEDICAL SERVICE. 


THE activities of the Medical Department of 
the Army for the year 1918 represent the high- 
est achievement of medical service in this 
eountry. Never before in our history has so 
large an armed force been in the field; never 
hefore has the medical profession of the United 
States been called upon to serve almost as a 
whole in the Medical Department of the Army 
and Navy. <A comparison of the maximum 
strength, three hundred thousand men, during 
the Civil War with the maximum strength dur- 
ing 1918, over three and one-half millions, gives 
some idea of the tremendous expansion ‘and 
rapid development demanded of the Medical 
Department during the war. Practically the 
entire medical profession of the country, guided 
by the best professional and) administrative 
ability of the leaders of the profession and sup- 
ported by the patriotic service of the general 
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body of physicians, protected the health and 
lives of our men at home and abroad. 

The work of the Medical Department con- 
sisted of six main fields of activity: (1) the 
procurement and training of the Medical De- 
partment personnel; (2) the expansion of hos- 
pital facilities in this country; (3) the physi- 
eal examination of volunteer and drafted men; 
(4) the protection of military forces from dis- 
ease; (5) the procurement and distribution of 
medical and hospital supplies; and (6) the 
eare of the sick and wounded. The Report of 
the Surgeon General of the United States Army 
for the year ending June 30, 1919, describes 
the work of the Medical Department. 

In order to make it possible for the Medical 
Department to keep pace with the expansion of 
the military forees of the Army, it was neces- 
sary to procure and train a large number of 
physicians. The physically and professionally 
unfit were eliminated, and those selected were 
given a brief intensive course of training to fit 
them for their duties in the military service. 
At the beginning of the war, the entire Medi- 
eal Department, including commissioned officers, 
contract surgeons, army nurses, and civilian 
employees, numbered 8,634. During the war, 
this number was increased to 354,796, almost 
three times its original strength. The Medical 
Corps increased from 833 to 30,591. 

The expansion of the hospital facilities in this 
country had to increase proportionately as the 
Army expanded from one hundred thousand to 
two million. It was necessary to provide ade- 
quate hospital facilities to care for both those 
sick from ordinary causes in the camps in this 
country and those additional men who became 
incapacitated by epidemics of ordinary infec- 
tious diseases and influenza. Hospitalization 
sick and wounded-after service overseas. Among 
the Expeditionary Forces it was necessary to 
provide hospital accommodations for those 


wounded in combat as well as for the usua! per-. 


centage of sick and injured. Hospitals of one 
or two thonsand beds, and sometimes larger, 
were organized with almost unbelievable rapid- 
ity. So far as the records of this country show, 
our hospitals had never been so crowded as 
they were during the influenza epidemic. In 
the American Expeditionary Forces there were 
provided hospital facilities, including the emer- 
gency beds and those in the convalescent camps, 
for fifteen men out of every hundred. Some of 


the hospital centers for our forces provided 
twenty-five thousand or more beds. 

Of no slight importance was the service of the 
Medical Department in the physical examination 
of recruits. At least one-third of all the men 
who offer themselves for enlistment in the Reg- 
ular Army are rejected. Those physically unfit 
for service had to be eliminated, and of those 
accepted, records had to be made upon enter- 
ing the Army, during military service, and at 
the time of demobilization. There were retained 
for further treatment those soldiers who could 
be benefited thereby and who desired it, and 
men who had contracted venereal disease 
whether they wished it or not. 

In order to protect the fighting forces from 
preventable diseases during their time of ser- 
viec, the Division of Sanitation was expanded 
to codrdinate successfully the efforts of the san- 
itarians of the Army. Experienced sanitary of- 
ficers made periodical and emergency inspections 
at the various camps in this country and in 
France to assist and codrdinate the work of the 
sanitary officers. 

At the beginning of the war, it became neces- 
sary for the Medical Department to procure 
and distribute all medical and hospital supplies. 
During the years immediately preceding our 
active participation in the war, the chemical 
and drug industry and that of surgical equip- 
ment was expanded considerably beyond the 
pre-war status. It was necessary toe mobilize 
the entire productive activities of the drug trade 
in this country, and to produce sufficient surgi- 
cal dressings and hospital equipment. The De- 
partment is to be congratulated for its success 
in procuring and transporting medical, surgical, 
and hospital supplies. 

The care of the sick and wounded during the 
war was an undertaking of tremendous propor- 
tions. During the year the total number of sick 
officers and enlisted men that required hospital 
treatment or treatment in quarters was 2,833,- 
204, excluding soldiers treated for minor ail- 
ments and the treatment of civilians attached 
to the medical personnel. Of this number, 
2.422 262 cases resulted from disease, 182,789 
from ordinary injuries, and 228,053 from battle 
injuries. The total number of deaths from dis- 
ease was 47,384; from wounds received in bat- 
tle 13,735; those killed in action and lost at 
sea, 34,359; from ordinary traumatisms, 3,500. 
Influenza, combined with pneumonia and respi- 
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ratory diseases, caused 17.33 per cent. of the 
total admissions for diseases and 82 per cent. 
of the total deaths. The next important cause 
of deaths during 1917 and 1918 was measles. 
Approximately 5.6 per cent. of the men who 
came into the military service from civil life 
had a venereal disease; approximately 7.4 per 
cent. of all the men in the Army were detected 
with a venereal disease at some time prior to 
their leaving the United States. Of this num- 
her three-fourths had contracted the infection 
prior to coming into the military service; two- 
thirds of all that were detected with a venereal 
disease in the entire Army, during 1917-18, 
brought the infection in from civil life. 

The Medical Department of the Army-served 
with untiring devotion and unselfish effort at a 
time when the complete and efficient support of 
the medical profession was needed more than 
it has ever been needed during the history 
of our country. 


IMPORTANT FACTS ABOUT CANCER 


The attempt of the United States Public 
Health Service to place before the public in the 
simple, straightforward language of its ‘‘ Keep 
Well’’ series of publications the most important 
facts regarding the early symptoms of various 
diseases is particularly commendable in its 
warning about cancer, because of the vital im- 
portance of early detection of this disease. A 
pamphlet issued recently, ‘‘Cancer—Facts 
Which Every Adult Should Know,”’’ in all 
probability represents the first instance in which 
a national governmental department has at- 
tempted educational propaganda work on this 
subject. The importance of- this effort to en- 
lighten the publie in regard to one of our most 
fatal diseases should be recognized and brought 
to the attention of professional and lay readers. 

In spite of the fact that cancer, if treated 
in its early stages is curable, it has been dis- 
covered that this dreaded disease is increasing 
in America and throughout the world in gen- 
eral. I*s mortality rate now ranks with that of 
tuberculosis, pneumonia, heart disease, and dis- 
eases of the kidney. This is due in considerable 
part to the ignorance of the public in detecting 
the early stages of the disease; it is hoped that 
widespread education in regard to the nature 
and the development of the disease will enable 
people to recognize the early symptoms of the 


precancerous state and will encourage them to 
seek competent advice for the prevention and 
cure of cancer. 

In 1917, the United States Census Bureau 
announced a total number of 61,452 deaths from 
cancer, as compared with 112,821 from pneu- 
monia, 110,285 from tuberculosis, 115,337 from 
heart disease, and 80,912 from kidney diseases. 
Furthermore, the recorded death rate shows ap- 
proximately a two and one-half per cent. in- 
erease in cases each year. The fact that it has 
risen from 61.9 deaths per 100,090 of population 
in 1900 to 81.6 in 1917 may be explained in 
part by the improvement in the recording and 
gathering of vital statistics and to more ac- 
curate diagnosis; but it is believed generally 
that these factors alone do not account for the 
increase in the disease. : 

It is unfortunate that the early discovery of 
eancer is difficult, for it is regarded now as 
curable if it is detected in its early stages and 
given immediate and competent treatment. The 
disease is particularly insidious in that its first 
attack is usually painless and therefore ignored 
in the majority of instances. This neglect al- 
lows the disease to develop until a major op- 
eration is necessary and the chances of cure 
are considerably diminished and often entirely 
lost. This situation is not made any less hope- 
ful by the fact that many persons who strongly 
suspect the presence of cancer do not seek the 
best medical advice, but allow their condition 
to become aggravated by advertising charlatans 
and patent medicines until they are beyond the 
stage which may be benefited by the best medi- 
eal and surgical attendance. 

The popular beliefs that cancer is contagious 
and hereditary have been found to be fallacious. 
The first has resulted often in neglect of those 
suffering from the-disease. ‘The Public Health 
Service has announced that so far as it can be 
learned at the present time, there 1s no germ 
capable of causing the disease either in human 
beings or in animals. In regard to heredity, 
the statistics gathered by insurance companies 
for many years show that even if both parents 
died of cancer, it does not follow that the child 
will develop the disease. It is the tendency 


to cancer, rather than the disease itself, which 
may be inherited; if, therefore, in some fam- 
ilies there seems to be a particular susceptibil- 
ity to it, the various members should have some 
knowledge of the early symptoms and be alert 
in the recognition of the first suspicious signs. 
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Caneer is not a constitutional or ‘‘blood’’ dis- 
ease. 

The development of cancer clearly shows the 
importance of eariy treatment. The tissues of 
the body, the muscles, glands, and bones are 
each composed of a large number of tiny cells, 
held together by material which may be com- 
pared to the mortar used to hold bricks together. 
These cells are alive, constantly growing and 
dying off, and sometimes growing not in the 
usual order, but into a little group of lawless 
cells which form the nucleus of cancerous de- 
velopment. Any part of the body may be af- 
fected—the skin, the breast, the stomach, throat, 
or any other part. Very often there is formed 
a small, hard lump which ean be detected and 
ssuceessfully removed if it is discovered before 
it begins to grow amd branch off into the sur- 
rounding tissues. It is this power of penetra- 
tion which makes cancer a fatal disease, in dis- 
tinction to such benign growths as warts. If 
allowed to grow, the cancerous mass beecmes 
enlarged and minute portions are detached and 
carried by the circulation of the blood or lymph 
to other parts of the body, where they continue 
to live and form new cancerous growths. 

Altheugh we do not know just what it is that 
makes the first cell take on a malignant char- 
acter, we do know something about the condi- 
tions which seem favorable to the change. Con- 
tinued local irritation of various kinds and he- 
nign growths or ulcerations often result in can- 
eer. Burns from pipe stems, for instance, may 
be frequently the cause of cancer of the lip, 
and constant irritation from bad teeth may 
prove to be a factor in its origin. Cancer is 
caused sometimes among the East Indian races 
by the chewing of the betel nut, and in the 
natives of the Kashmir by the burns received 
from the kangri baskets of live coals which are 
worn as warming pans. Immediate attention 
should be given, therefore, to persjstent ulcera- 
tions, cracks, and sores, warts, moles, or birth- 
marks which change in appearance or grow 
larger. 

So far as. it can be ascertained, no one is 
immune to eancer. It is true that women are 
more susceptible to the disease than are men; 
it has been found that between the ages of 
thirty-five and forty-three, three times as many 
women as men die of cancer, and between the 
ayes of forty-five and fifty, twice as many die 
as a result of it. Cancer rarely results from a 
sudden injury, but may be attributed in most 


eases to some continued irritation. Probably 
sixty per cent. of cancers of the rectum are first 
regarded as piles—the importance of thorough 
medical examination cannot be too strongly 
emphasized. 

The increasing incidence of cancer indicates 
that the time has come when it is necessary that 
our people should be educated as thoroughly 
in regard to the nature of cancer as it has been 
by the nation-wide campaign for the control of 
tuberculosis. The United States Public Health 
Service has undertaken this important educa- 
tional work, and should be encouraged and sup- 
ported by the codperation of the profession and 
the general public. 


THE PHYSIQUE OF HARVARD 
FRESHMEN. 


The results of this year’s physical examina- 
tions of first-year men at Harvard University, 
reported hy Dr. Roger I. Lee, Professor of Hy- 
giene, are interesting and significant, showing 
an increasing intelligence and enlightenment 
among parents in the matter of health and 
disease prevention. The examinations during 
recent years have shown a continued improve- 
ment. This fall it was found that the teeth of 
very few freshmen had been neglected. only 
rarely were found eases of serious uncorrected 
defects of the eye, 43.6 per cent. of the regu- 
lar first-year men had had their tonsils removed, 
and a small per cent. had had operations on the 
nose and throat. These figures indicate that 
parents are beginning to appreciate especially 
the dangers from diseased tonsils; in 1914 and 
in 1919 only four individuals in each group 
were found upon examination to have tonsils so 
diseased as to require removal. It is of pro- 
fessional interest to observe that whereas in 
1914 many of the freshmen had had portions of 
their tonsils removed, complete removal was 
found to be the rule in 1919. 

The amount of organic disease discovered by 
the examinations of this year was compara- 
tively slight: 1.3 per cent. showed organic heart 
disease; 4.6 per cent. had heart conditions 
which made supervision desirable; there were 
no eases of undoubted tuberculosis, and less 
than one per cent. of freshmen seemed to re- 
quire supervision for possible lung damage. 

In 1916, a system of rating freshmen from a 
standpoint of bodily mechanics was inaugurated 
by Dr. Lloyd T. Brown. The examinations in 
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that year and in 1919 show that eighty per 
cent. of freshmen do not use their bodies prop- 
erly. In establishing good habits of bodily 
use the preparatory school might be of consid- 
erable service; if this is neglected at earlier 
periods, it is desirable that correction be at- 
tempted at college. As physical training now 
is required of freshmen, it will be possible to 
reéxamine them at the end of the year and as- 
certain any improvement there may be. Lec- 
tures to all freshmen on the proper mechanical 
use of the body and feet, and special training 
for those whose bodily mechanics have been 
found to be defective, should result in definite 
improvement by the end of the year. It is 
hoped that the fact that physical training is 
required of first-year men will encourage each 
freshman to undertake the form of exercise 
from which he will derive the most individual 
benefit. There are many, of course, who need 
only regular exercise; but among the others 
there have been found various conditions re- 
quiring special attention, from those requiring 
supervision in the pursuance of organized sports 
to those which show a need for special exercises 
for the development of the delicate or physi- 
cally handicapped. Although there is still much 
to be desired of preparatory schools in physical 
supervision, and corrective work in colleges ad- 
mits of further development, at least it is grati- 
fying to discover a greater intelligence among 
parents and a corresponding improvement in 
the physical condition of college freshmen. The 
Harvard examinations of this year give evidence 
of the value of physical supervision in prepara- 
tory schools and of the need of more corrective 
work in colleges; they give, also, promise of 
continued improvement in the health of Ameri- 
can manhood in the future by means of a more 
widespread and intelligent codperation hetween 
the school, the college, the parent, and the 


student. 


MEDICAL NOTES. 


INFLUENZA ON FRENCH STEAMER.—It has 
been reported that the French steamer Malte, 
from Havre and Vigo, with passengers and 
cargo for Rio Janeiro and Buenos Aires, ar- 
rived at Buenos Aires on January 7 with five 
passengers dead, seven dangerously ill, and a 
large number suffering from influenza. The 
disease appears to be of the most dangerous 
form of influenza. 


Pasteur INstiTruTE oF SouTHERN INDIA.— 
The British Medical Journal has published the 
following summary of the report of the di- 
rector of the Pasteur Institute of Southern In- 
dia, Coonoor, for the year ending February 
28, 1919. It states that 2,825 Asiatics and 150 
Europeans and Evrasians were treated during 
the year. This shows an increase of 691 among 
the former and a decrease of 112 among the 
latter. Six patients died during the course of 
treatment (4 from hydrophobia, 1 from cholera, 
and 1 from smallpox). Four died less than 
fifteen days from the date of the completion of 
treatment, and 22 fifteen or more days from 
the completion of treatment. The latter are 
classed as failures (0.74 per cent.). Including 
the cases which died less than fifteen days after 
the completion of treatment the percentage of 
deaths was 1.05. The bites in most eases (95.6 
per cent.) were inflicted by dogs; jackals were 
responsible for 2.09 per cent. It is stated in 
the report that when a person is bitten by an: 
unknown dog without provocation, rabies 
should be suspected and treatment applied for 
at Coonoor. In a cireular giving advice with 
regard to the immediate treatment of a bite by 
a dog, the value of the early application of the 
actual cautery or caustic agents is insisted up- 
on. A superficial wound without pockets can, 
it is said, easily be sterilized by nitric acid, hy- 
drochloric acid, glacial acetic acid, or undiluted 
formalin. In a lacerated wound the whole of 
the exposed tissues should be destroyed by 
liquid caustic or the actual cautery. A punc- 
tured wound should be treated by introducing 
the caustic into the depths with a glass pipette. 
The skin should be previously greased to avoid 
injury to it, and the excess acid may be sucked 
out of the puncture after about thirty seconds. 
Tn both eases it is good surgical practice to ex- 
cise the whole of the necrosed surfaces a few 
minutes after the acid application and to sew 
up the wound in the expectation of obtaining 
healing by first intention. 


AMERICAN MEMorRIAL HospiraL aT RHEIMS.— 
A report which has reached New York recently 
states that during the month of November 
there were admitted to the temporary building 
of the American Memorial Hospital at Rheims 
seventy-six patients, in addition to the fifty- 
nine patients already being cared for. Of the 
new cases twenty-one were maternity patients. 
The dispensary aided nine hundred and thir- 
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teen patients; the dental clinic received one 
hundred and forty-five new cases and per- 
formed three hundred and sixty-three opera- 
tions. All of this work is being carried on in 
the temporary building of the American Me- 
morial Hospital pending the completion of its 
permanent hospital, for which $200,000 has 
heen provided. With more than sixty thousand 
people returned to Rheims, the need for the 
hospital is greater than ever. 


ELEecTION FOR AMERICAN PHysI- 
cIAN.—Dr. Jacques Loeb has been elected an 
honorary member of the Royal Institution of 
Great Britain and Ireland. 


TUBERCULOUS SoLDIERS.-—-Announcement has 
been made of an order issued recently by the 
War Department to provide for the discharge 
from army hospitals of offiecrs and scldiers 
who, after treatment for a period of twelve 


months, are not making satisfactory progress. 


These men may seek further treatment from 
the Public Health Service. It has been sug- 
gested either that additional governmental hos- 
pitals be built in order to insure a continuance 
of scientific hospital treatment to soldiers who 
have contracted tuberculosis in the service, or 
that sufficient compensation be provided by 
which they may pay their own expenses for 
treatment, inasmuch as there are probably forty- 
six thousand men who will be affected by this 
order, and the Public Health Service will not 
have sufficient equipment to provide for the 
eare of this large number of men who may come 
under its supervision by the new order. 


Drvue Appicrion.—At two recent meetings of 
the American Public Health Association, the 
subject of drug addiction was the subject of 
considerable discussion, and various opinions 
on the treatment of drug addicts have been 
published in a number of medical periodicals 
throughout the country.. Until recently, there 
has been a tendency to treat narcotic drug ad- 
dicts as criminals rather than as subjects of 
medical treatment; but at the present time, 
drug addiction is regarded by many as a dis- 
ease rather than as a crime. Among those who 
have endeavored to point out the error of the 
older view is Dr. F. S. Bishop of New York, 
who has published an article on this subject in 
a recent issue of the American Journal of Pub- 
lic Health. Dr. Bishop believes that we are in 
a transitional stage in our attitude toward the 


drug addict, and that serious consideration of 
drug addiction as a problem of clinical and in- 
ternal medicine and of experimental laboratory 
research is a comparatively new department of 
investigation. He points out that there are, of 
course, some addicts who are criminals, but they 
are usually criminals independent of being ad- 
dicts and as a general rule were criminals be- 
fore thev became addicted to the use of drugs. 
Others become habituated to the use of drugs 
in spite of their efforts to be freed from it by 
various methods of treatment. Dr. Bishop 
urges the necessity of increased professional 
skill and technical ability in the treatment of 
these cases and additional research to deter- 
mine the true conditions and the most effective 
methods of edueational, scientific, and medical 
control of drug addiction. 


NEED OF PHysictIANs IN Arrica.—In a recent 
issue of a French Bulletin, the sanitary condi- 
tions in Belgian Congo have bcen reviewed hy 
Dr. G. Daniel. He reports that sleeping sick- 
ness and leprosy are the chief maladies which 
seem to attack the natives. The tsetse fly is 
numerous and sanitary supervision of the 
nomadic tribes is almost impossible. Two sani- 
tarv posts have been established near Lake Al- 
bert in order to protect important lines of 
travel. The ‘extent to which leprosy spreads 
among the Africans is unknown, as it is diffi- 
cult to obtain statistics because the natives fear 
the intervention of foreigners and conceal their 
disease. Some indication of the amount of 
work to be done in this district is shown by the 
fact that in one village in which Dr. Daniel at 
one time treated fifty cases, five hundred pre- 
sented themselves for treatment on his second 
visit. The local authorities are ignorant of the 
symptoms of the disease, and intelligent physi- 
cians are greatly needed. Dr. Daniel believes 
that leprosy is so widespread in the country 
that international measures should be under- 
taken to control the disease. 


YELLOW FEVER 1N CENTRAL AMERICA.—A re- 
cent report from Tampico, Mexico, states that 
there is an epidemic of yellow fever in many 
cities and towns of the states of Yucatan, Cam- 
peche, Chiapas, and Oaxaca. Quarantine has 
been established against Salina Curz, Frontera, 
and other ports. It is reported that Vera Cruz 
is free from the disease. 
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AMERICAN ASSOCIATION FOR THE ADVANCE- 
MENT OF ScreNcE.—At a convention held re- 
cently at St. Louis by the American Associa- 
tion for the Advancement of Science, Dr. Simon 
Vlexner of the Rockefeller Institute for Medi- 
cal Research, President of the Association, is 
reported to have stated that scientists are pro- 
vressing in their fight on cancer, and that it 
seems possible that yellow fever may be the 
first disease to be eradicated by science. Dr. 
Noguchi, a Japanese scientist, is working on a 
serum which may prove to be the means of 
eliminating vellow fever. An adequate preven- 
tive has not yet been discovered against influ- 
enza, spinal meningitis, or infantile paralysis. 

HeattH Conpitions Durine 1919.—In the 
first issue of the Statistical Bulletin published 
by the Metropolitan Life fnsurauece Company, 
there is a survey of healtn conditions through- 
out the country generally and among the twelve 
million policy-holders of the Company during 
the year 1919. Although the year began under 
unfavorable conditions, it is closed with better 
health conditions than have prevailed during 
any year on record. Between January and 
March, the United States and Canada were still 
feeling the effects of the wave of influenza, and 
in fact, many cities were having their most se- 
vere attacks of the disease during those months. 
Tt was expected that influenza would return this 
year and result in a high death rate from dis- 
eases of the heart and kidneys; many persons 
who were left in a weakened condition as a 
result of the disease were expected to die and 
thus inerease the death rate. Contrary to ex- 
pectations. however, beginning with the month 
of April and continuing for each month there- 
after up to the end of the year, mortality rates 
fell below the average of the preceding years. 
Throughout the summer and autumn the rate 
was unusually low and it did not inerease par- 
ticularly during the latter quarter of the year. 

An investigation of the twelve million records 
held by the Metropolitan Life Insurance Com- 
pany shows an unusually low prevalence of such 
diseases as tuberculosis, typhoid fever, measles, 
whooping cough, diseases of the heart and kid- 
nevs, and diarrheal complaints. During the 


last quarter of the vear there was an increase 
in the death rates from scarlet fever and from 
diphtheria; but these were not of sufficient im- 
portance to influence the total death rates. A 
marked improvement was noticed in the mor- 
tality among negroes. 


During the year, the total death rate per 1,000 
policy-holders declined from 15.5 in 1918 to 
10.4 in 1919, a reduction of 33 per cent. Com- 
pared with 1911, the 1919 rate shows a reduc- 
tion of 17 per cent. Tuberculosis of the lungs 
during the year was 33 per cent. lower than 
in 1911; typhcid fever has shown a decline of” 
69 per cent. in the rate since 1911. The four 
important diseases of childhood,—measles, sear- 
let fever, whooping cough, and diphtheria,— 
show altogether a decline of 49 per cent. in 
eight years. 


DIsINFECTION OF RAILWAY CARS IN ITALY.— 
Among the important health problems in Europe 
is the disinfection of railwav cars. Before the 
war, the Germans had established along the 
Russian border disinfecting outfits which could 
disinfeet effectively whole ears. In Italy there 
has been devised a method of developing gas in 
closed tanks and leading it under pressure to 
the ears. Some of the products of sulphur have 
been found to be adequate in disinfecting the 
backs and eushions of the seats. The liquids 
used vary considerably in value; some, though 
efficacious. have fire risk cr have persistent 
odors. Gas disinfection is to be adopted on 
Italian railways because of the comparative ease 
of its application. 


INFECTIONS IN ForeIGN Countries.—The 
problem of dealing effectively with communica- 
ble diseases is a particularly interesting and 
difficult one. Thousands of men have been as- 
sembled for military service from all parts of 
the world, and soldiers from centers in which 
certain diseases have been epidemic have min- 
gled with others and spread the germs of dis- 
ease among them; upon demobilization, these 
infected men have gone back to their homes or 
have wandered about in various countries, 
earrving with them the germs of infection. 
Among the diseases to be watched is typhus; 
the last week of August and the month of 
September showed about seventy-five cases in 
Germany, three in Vienna, and a few scattered 
eases in and about Genoa. At the same time 
there was an outbreak of smallpox in Germany, 
with about one hundred and sixty eases, and in 
addition, there were seven cases in Vienna and 
five in Hungary. The dangers of amoebic dys- 
entery seem to be particularly great, as in Prus- 
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sia during the month of September there were 
about five thousand cases with one death in ten, 
and in Vienna there were approximately seven 
hundred cases with one death in three. 

In order to protect themselves from the 
spread of the disease, a number of countries 
have taken the precaution to declare quarantine 
against certain ports. Denmark has declared 
quarantine against Finnish ports on the Baltic, 
Egypt against arrivals from Salonica, Constan- 
{inople and Smyrna, and France against a 
number of countries. A great part of the quar- 
antine is on account of the plague, which is re- 
ported to have spread widely in the first half 
of the year 1919 through Egypt, Arabia, some 
provinees of China, the British possessions in 
India, the Dutch East Indies, Turkey, and in 
some of the islands of the Pacific. It is feared 
also that cholera may penetrate into Europe. 
Up to the middle of September, about one hun- 
dred and thirty thousand deaths from this dis- 
ease occurred in British India, five thou- 
sand deaths out of sixty-five cases in 
Java, and forty-seven deaths out of sixty- 
seven cases in the Philippines. T'hese figures 
indicate clearly the danger of spread of infec- 
tious diseases and give evidence that the care 
and quarantines of the Western nations are not 
without reason. 


BOSTON AND MASSACHUSETTS. 


WEEK’s DeEaTH RATE IN Boston.—During 
the week ending Jan. 10, 1920, the number of 
deaths reported was 255 against 478 last year, 
with a rate of 16.45 against 31.30 last year. 
There were 45 deaths under one year of age 
against 55 last year. 

The number of cases of principal reportable 
diseases were: Diphtheria, 48; scariet fever, 
65: measles, 254: whooping cough, 59; typhoid 
fever, 3; tuberculosis, 47. 

Included in theabove were the following 
eases of non-residents: Diphtheria, 11; scarlet 
fever, 17; measles, 2; whooping cough, 1; ty- 
phoid fever 1; tuberculosis, 4. 

Total deaths from these diseases were: Diph- 
theria, 6; scarlet fever, 2; measles, 1; whoop- 
ing cough, 6; tuberculosis. 16. 

Included in theabove were the following 
non-residents: Diphtheria, 5; scarlet fever, 1. 

Influenza cases, 27; influenza deaths, 1. 


Lawrence Thomas HT. Joyee, 
at present resident physician at the hospital, 


has been appointed superintendent of the Law- 
rence Hospital. Dr. Joseph A. Bacon will suc- 
ceed Dr. Joyce as resident physician. 

The Lawrence Hospital has received recently 
the sum of five thousand dollars, by the will of 
the late Miss Kate T. Kimball. 


Girt To THE Boston Hosprrau.— 
A bequest of three thousand dollars to the Bos- 
ton Floating Hospital was included in the will 
of the late Henry K. Mansfield of Salem. 


Pusiic Bequests.—The will of the late Nellie 
A. Dexter of Norwood includes bequests of five 
thousand dollars to the following societies and 
institutions: Boston Home for Incurables, Bos- 
ton Nursery for Blind Babies, Industrial School 
for Crippled Children, New England Peabody 
Home for Crippled Children, the Free Hospi- 
tal for Women, Brookline, and the Convalescent 
Home for Children, Wellesley. 


Girts To HosprraLs.—By the will of the late 
Caroline S. Freeman of Weston, the Boston Ly- 
ing-In Hospital will receive $25,000; the Chil- 
dren’s Hospital $10,000 ; the Convalescent Home 
of the Children’s Hospital, $10,000; the Bald- 
winville Cottage Hospital for Children, $5,000. 
Upon the death of relatives, one-fourth of a 
trust fund of $175,000 will be given to the Har- 
vard Medical School. 


TripvTeE TO Dr. HuGu Casor.—The trustees 
of the New England Baptist Hospital recently 
gave a banquet at the Hotel Vendome in honor 
of Dr. Hugh Cabot, who has been at the head 
of the surgical staff of the Baptist Hospital for 
twenty years. Dr. Cabot has accepted an ap- 
pointment as chief professor of surgery in the 
University of Michigan. Tribute was paid to 
the estimable service rendered by Dr. Cabot in 
this country and in France by Colonel Edward 
H. Haskell, Dr. S. C. Badger, and Dr. Young. 


Tue New Encuanp Baptist Hosprrau.—The 
sum of five hundred thousand dollars is to be 
invested in a new building for the New England 
Baptist Hospital in Roxbury. It has been pro- 
posed that construction of this building be be- 
gun in the spring, and that the bungalow type 
of hospital be approximated as nearly as pos- 
sible. 


SPRINGFIELD ACADEMY OF MEDICINE.—A meet- 
ing of the Springfield Academy of Medicine was 
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held in Springfield on Tuesday, January 13, 
1920. An address, ‘‘Industrial Medicine,’’ was 
delivered by Dr. W. Irving Clark, Jr., of Wor- 
cester. 

At the February meeting the address will be 
given by Dr. Daniel F. Jones of Boston. 


DECREASE IN Quincy MortTaLity Rats.—The 
statistics for the year 1919 show a considerable 
decrease in the mortality rate in Quincey dur- 
ing the past year. The deaths in 1919 totaled 
446, against 847 in 1918, a decrease of 401. The 
high rate in 1918 was due in part to the influ- 
enza epidemic. In 1919, in spite of the fact that 
there were deaths from influenza in the first 
three months, the death rate for those months 
was lower than for the first three months of 
1917, when conditions were normal. During 
1919 there were 32 deaths from accidents, three 
from suicide, only one from typhoid fever, four 
from diphtheria, thirty-six from tuberculosis, 
and seventy-one from heart disease. 


INFLUFNZA IN Boston.—During the week end- 
ing January 10, there were reported to the 
Health Department of Boston twenty-seven 
cases of influenza and one death from that dis- 
ease. In the corresponding week last year there 
were reported 1626 cases and 190 deaths. There 
were twenty-seven deaths from pneumonia this 
year, as compared with thirty-seven in the cor- 
responding week of last year. 


ELecTION oF Dr. Mary E. Mosuer.—Dr. 
Mary E. Mosher of Roxbury has been elected 
president of the Massachusetts Surgical and 
Gynecological Society, a large organization 
which has members coming from all parts of 
the state, among them some of the leading 
surgeons of Massachusetts. Dr. Mosher has 
been a member of the Society for twenty-eight 
years, and was one of the first women to be ad- 
mitted to the Society. 


NEW ENGLAND NOTES. 


GENERAL HospitaL.—It is expected 
that the work on the construction of the new 
wing of the Augusta General Hospital in Maine 
will he completed and ready for occupancy in 
March, 1920. In 1917, the sum of $25,000 was 
raised in order to enlarge the facilities of the 
hospital, but because of the war, it was neces- 
sary to postpone the construction of the new 


building. The new wing which is now under 
construction will have three stories and a base- 
ment, and will be built of steel and tile, with 
no wood work except in the window fixtures 
and the half-way panellings. It is situated 
slightly toward the rear of the main building 
and is ninety-six feet long and forty feet wide. 
In the basement will be the dining-rooms, a 
storeroom, a refrigerator plant, and the main 
kitchen. On the first floor will be the office of 
the superintendent of nurses and several small 
wards. On the second floor there will be a 
number of private rooms. nine on the west. side 
and four on the east. All the surgical work 
will be done on the third floor, where there will 
be three operating rooms, two for general cases 
and one for special cases, and x-ray room, and 
a sun porch. The new building will be pro- 
vided with all modern hospital equipment. 


War Revier Funps—The New England 
Branch of the French Orphanage Fund has ac- 
knowledged contributions to the total amount 
of $545,796.58. The sum of $285,667.79 has 
been contributed to the New England Branch 
of the French Wounded Fund for the American 
Hospital at Rheims. 


Che Massachusetts Medicai Society. 


MEETING OF JOINT COMMITTEE ON 
LEGISLATION OF THE _MASSACHU- 
SETTS MEDICAL SOCIETY AND 
THE MASSACHUSETTS HOMEOPATHIC 
MEDICAL SOCIETY, DECEMBER 30, 
1919. 


A meeting of the joint committee on legisla- 
tion of the Massachusetts Medical Society and 
of the Massachusetts Homeopathic Medical So- 
ciety was held at the Boston Medical Library, 
on December 30, 1919, at 12 o’clock. The auxil- 
iary members of the committee, representing 
hoth societies, were invited to be present. About 
forty members from all parts of the State at- 
tended. Dr. Alfred ‘ Worcester, chairman of 
the committee, presided and outlined to the 
committee the work for the coming year. He 
stated that every effort would be made to keep 
the members informed of proposed legislation, 
and of the progress of bills in the Legislature. 
This would be done by letter, through the Bos- 
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TON AND SurRGICAL JOURNAL, and 
through the District Medical Societies, and vari- 
ous medical clubs. 

The first specific matter which was considered 
was the vaccination laws. It was unanimously 
voted to support legislation making vaccination 
compulsory in private as well as in publie 
schools, and it was further unanimously voted 
that a certificate from a physician, stating that 
vaccination would be dangerous to any individ- 
ual, should be good for a period of one year 
only. The members of the Auxiliary Commit- 
tee were urged to bring the facts in regard to 
vaccinations before the individual legislators. 
Dr. Worcester mentioned the experience of Dr. 
Heiser in the Philippines, where he reported 


over ten million vaccinations without any dis- 


astrous resuits, in a region where there had 
previously teen forty thousand deaths from 
smallpox annually. 

The next matter considered was that of ma- 
ternity benefits. The provisions of House Bill 
No. 1902, printed as a House document in July, 
1919, commonly known as the Young Bill, were 
explained. In this bill it is proposed that the 
State Department of Health provide medical 
and nursing care, which of course implies care 
which the Board of Health endorses as proper. 
The bill, however, provides for a free choice of 
physicians on the part of the patient. Consid- 
erable discussion followed in regard to the pro- 
visions of this bill. Dr. W. P. Bowers pointed 
out that at the present time, in many obstetri- 
eal cases, no physician was in attendance, and 
that there were about 500 midwives practicing 
in the state. No definite action was taken in 
reference to the matter of maternity benefits, as 
the final terms of any bill to be presented were 
not yet determined. 

Matters of child health legislation were next 
considered. The Massachusetts Civic League 
favors measures to provide school nurses and 
school physicians everywhere, with a director 
of physical edueation. It was voted to favor 
such legislation. 

Dr. Bowers presented the bill which would be 
introduced by the joint committee on education 
of the state societies. which would provide for 
a minimum edueation preparatory to the study 
of medicine. Sueh a bill would prevent the ex- 
amination, by the State Board of Registration 
in Medicine of improperly educated candidates. 
The bill proposed is supported by the osteopaths, 


also. Dr. Bowers pointed out that such a bill, 
in order to succeed, must be supported by others 
than physicians. It was voted to support the 
proposed legislation. 

~ Dr. Worcester stated that measures were un- 
der consideration, directed against unjust mal- 
practice suits. No definite bill has, as yet, been 
presented, but approval of any proper bill, 
making unjust suits difficult to prosecute, was 
voted. 

In regard to the drinking of Jamaica ginger, 
it was considered that no action was necessary, 
as constitutional prohibition would, when effec-- 
tive, take care of this matter. 

Dr. F. W. Anthony brought up a matter of 
industrial insurance, and stated that a case was 
before the courts to decide the definition of the 
term ‘‘unusual ease.’’ As it appeared that the 
matter was one of interest to the whole medical 
profession, it was suggested that counsel be em- 
ployed to represent the medical profession, as a 
party in interest, in this test case. The mat- 
ter was left to the committee on industrial in- 
surance. 

Dr. Bowers brought up the proposition for 
the temporary registration of house officers in 
hospitals. Approval of the plan was voted. Dr. 
Bowers also brought up the matter of medical 
students assisting in the care of obstetrical 
eases, and stated that the present law forbade 
the association of registered physicians with 
those not registered. He asked that steps be 
taken to bring absolutely within the law the 
proper instruction of medical students. 

JAMES S. STONE, 
Seerctary. 


Miscellany. 


EMMA B. CULBERTSON, A.M., M.D. 


B. Cusertson, M.D., a member of 
the Staff of the New England Hospital for 
Women and Children since 1883, died at St. 
Petersburg, Fla., January 8, 1920. 

Dr. Culbertson was well known as one of the 
prominent Boston surgeons for many years, a 
member of the American College of Surgeons, 
the American Medical Association, the Massa- 
chusetts Medical Society, National Women’s 
Medical Association, Women’s City Club of 
Boston, and other organizations, interested in 
all movements for the advancement of women. 
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Be It Resolved, That we, her colleagues at 
the New England Hospital for Women and 
Children, deplore her loss. 

We shall miss the inspiration that her con- 
stant enthusiasm and untiring service have been 
to us in our daily work. 

For the Medical Staff of the Hospital, 
F. Pops, Sec’y. 


Correspondence. 


SIZE AND MANAGEMENT OF STATE HOSPITALS. 


Talmadge, Catif., Dec. 28, 1919. 
Mr. Rditor:— 

1 beg the opportunity of replying to an article of 
September 20 by Dr. May, Medical Superintendent 
of the Boston State Hospital, covering two points— 
the proper size of a state hospital, and the economy 
of management. Having been connected with army 
hospitals for ten years, having also been connected 
with one mental hospital of three thousand patients, 
another of six thousand, and at the present time be- 
ing in charge of a hospital of twelve hundred pa- 
tients, | feel that I have some qualifications to write 
on this subject. 

1. The object of a mental hospital is generally 
considered to be: First, the care of the mental pa- 
tients; second, the economy of administration. On 
the other hand, it is not the care of the family of 
mental patients. 


9 


ment, as apart from the physical treatment, of these 
cases means removal from the source of mental irrita- 
tion, mental rest with relief from responsibility, 
gradual readjustment to an ordinary environment. 
This means individual study of each case, since the 
point of view is necessarily personal. In a mental 
hospital of from four to six thousand beds, it has 
always necessarily meant a delegating and dividing 
of authority with subordinates. Even when dealing 
with more than twenty-four hundred, the organiza- 
tion developed has necessarily become artificial and 
impersonal. Practically, the patients come in con- 
tact with the under-paid assistant physician who sees 
daily from three to six hundred patients. If an ade- 
quate salary for adequate treatment is paid there is 
no saving in the socalled over-head expense of 
management. While there is some argument regard- 
ing the interests and claims of the patients in hos- 
pitals of fifteen hundred and three thousand respect- 
ively, there is no argument favoring the patients’ in- 
terests of between three thousand and six thousand 
hed hospitals. In the latter case too few patients’ in- 
terests are considered. You really have a group of 
hospitals—not one hospital—wherein, of course, there 
is no economy. 

3. A study of hospitals in various places in the 
United States will show that the cost of maintenance 
(the service and care being the same) will vary 
directly with what the hospital can produce. There- 
fore it seems evident that only the smaller mental 
hospitals have a place in a large metropolitan centre 
such as Boston. When you speak of an outlying 
farm you mean a group of patients removed from the 
best means of treatment and presumably considered 
chronic, hopeless insane. Certainly occupational 
therapy is teaching us something else. One does not 
speak now of chronic, hopeless insane. 

4. The history of desirable sizes for mental hos- 
pitals is interesting in this connection. In California, 
of the six hospitals, three contain twenty-four hundred 


It is generally considered that the mental treat- | tj 


beds only, and there is no intention of increasing the | 


size, while three contain from twelve to sixteen hun- 
dred only. In Cincinnati, Ohio, Long View Hospital 
was originally a county or a city hospital. It has 
been found advisable to make it a state hospital to 
relieve the county of the excessive burden of mainte- 
nance. In New York it has always been the under- 
standing that the enormous hospitals near New York 
or in New York were a regrettable necessity. At any 
rate, they have always acted rather as clearing hosp- 
itals, and patients were constantly being transferred 
to upstate hospitals. 

5. The fact that reatives of patients in Massachu- 
setts would be obliged to travel twenty-five or thirty 
miles to see patients does not seem very important, 
especially as it is obvious from the standpoint of 
mental treatment that one often wishes to remove pa- 
tients from irritating family environment until the 
social worker can secure some readjustment. Surely 
a patient has an origin in environment and treatment 
is complete only if the environment is first removed 
and then rebuilt as far as possible. 

Very truly yours, 
Rorert Lewis RicHarps, Medical Supt., 
Mendocino State Hospital. 


POISONOUS GASES IN WARFARE. 


Boston, January 8, 1920. 
Mr. Editor :— 

The report of the Surgeon-General, U.S.A., contains 
a paragraph which has received considerable atten- 
tion in the press and now appears in the Boston 
MEDICAL AND SURGICAL JOURNAL without comment. 
This paragraph states that “poison gas is one of 
the most Lumane weapons of war.’ Lest it appear 
that the profession of medicine endorses this state- 
ment will you kindly give space to this communica- 

on? 

The Surgeon-General bases his statement, pre- 
sumably, on statistics of the U. S. Army covering only 
the last 200 days of the war. In this connection it 
should be clearly pointed out, first, that our army 
went into the fighting best equipped with the pro- 
tection of gas-masks and training against this means 
of warfare. It is also known that the supplies of 
poisonous gases of the Huns at this time (1918) were 
low, so that the use of such by them had greatly 
lessened. Instead of asphyxiating gases, such as 
chlorine, phosgene, and prussic acid, the mild type of 
poison gases, such as “mustard” and “tear” gases and 
smoke were more used. Their object was to reduce the 
efficiency of our troops. It is not clear that these 
produced any casualties, but it is true that large 
numbers of “mustard gas” burns —the delayed action 
of this gas, which was never fatal—caused in this 
period of the war very many casualties in which the 
mortality was nil. 

On the other hand, let us refer to the casualties 
from poisonous gases early in the war. Chlorine was 
first used by the Hun in April, 1915, against the 
Canadians at Ypres. The surprise of this attack, 
used contrary to the Hague Convention, as signed by 
Germany, caused 5,000 deaths, according to official 
German reports. Hun officials also claim that their 
use of poisonous gases between April, 1915, and 
August, 1916, caused the death of about 35,000 men, 
largely British. 

Had the Surgeon-General seen, as the writer has, 
the effects of poisonous gases on soldiers in 1915—the 
agony and lingering deaths of the men who met 
those first attacks—he must have hesitated to use the 
word “humane.” Their suffering and deaths, as they 
gasped for breath, blue in the face, coughing and 
struggling for air, can never be forgotten. 

If the limited period of six months of our contact 
with the enemy is to bring statistics to the up-to-date 
conditions (because the conduct of war has changed 
almost instantly during the past five years) how will 
his conclusion be altered when the deadly carbon 
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monoxide is used, against which there is uo known 
protection ? 


Some believe the end of war may come through 


. What Marshal Foch calls “theories or leagues of im- 


probable stability ;” scme that further inventions of 
unbridled fiendisbness will make war impossible. Both 
underrate the 1uman element in the extremes, on the 
one and, of perfidy, and, on the other, of valor which 
nothing can defeat. If there is no reasonable ground 
for hope that the use of poisonous gases will bring 
about the end of war, is it not for the profession of 
medicine to repudiate the idea that asphyxiating 
poisonous gases can be called “humane” or decent 
weapons of war? 

It is to be hoped that while our Chemical Warfare 


Service must keep in the advance of the field in the | 


art and knowledge of gas attack and defense, yet our 
army may never again be forced by an unscrupulous 
foe to use poisonous asphyxiating gases. 
CHARLES S. Butrer. M.D. 


“PALMAM QUI MERUIT FERAT.” 
Boston, Mass., Jan. 15, 1920. 
Mr. Editor :— 

In your last issue of the JourNAL the writer of 
the notice of a talk by me before the Massachusetts 
Therapeutic Massage Association to occur on Janu- 
ary 20, makes me masquerade under the title of 
“Professor Emeritus of Clinical Medicine at Har- 
vard Medical School.” I never had that title and it 
does great injustice to Dr. Frederick C. Shattuck 
who for several years has most worthily held it and. 
please God, will continue to do so for many years to 
come. 

If vou will kindly insert this in your next issue 
you will greatly oblige. Yours truly, 


G. Currier, M.D. 
SOCIETY NOTICES 


THE AMERICAN DrtetetTic ASSOCIATION.—The next 
annual meeting of the American Dietetic Association 
will be held in New York City, October 22, 23, 25, and 
26, 1920. Plans under consideration now promise to 
make this one of the most worth while meetings of 
interest to all groups of people whose special work is 
allied with nutrition and dietetics. 

The officers of the organization are: President, 
Lulu Graves, Professor of Home Economics, Cornell 
University, Ithaca, N. Y., Editor of the Department 
of Dietetics, The Modern Hospital; First Vice-Presi- 
dent, Ruth Wheeler, Goucher College. Baltimore, Md. : 
Second Vice-President. Marguerite Deaver, Mt. Sinai 
Hospital, Cleveland, Ohio: Secretary. E. M. Geraghty, 
New Haven Hospital, New Haven, Conn.: Treasurer, 
Margaret Sawyer, Bureau of Dietitian Service, 
American Red Cross, Washington, D. C. 


SurrotK Districr MeEpicat Socrety, SurRGIcar 
SectTron.—The next mecting of the Surgical Section, 
Suffolk District Medical Society, will be held on 
February 18, 1920, at 8.15 p.m... at the Boston Medical 
Library. Dr. John A. Hartnell, Clinical Professor 
of Surgery, Cornell University Medical College, and 
Director of Surgery, Bellevue Hospital, will present 
a .pener. Subject, “Abscess of the Lung.” <A dis- 
cussion will follow the reading of the paper. It is 
hoped that all those present will participate. 
RicHarp H. Mirrer, Secretary. 

MASSACHUSETTS SOCIETY OF EXAMINING PHYSICIANS. 
—The dinner and meeting of the Massachusetts Soci- 
ety of Examining Physicians will be held at the 
Copley-Plaza on Tuesday evening, February 10. Dinner 
at 7, meeting at 8 o’clock. 

The speaker will be Dr. Alice Hamilton. Assistant 
Professor of Industrial Hygiene at Harvard Medical 
School, whose topic is “Dangerous Trades.” Dis- 
cussion by Dr. W. F. Boos and Dr. Timothy Leary 
Will follow. PRARCE Coves, M.D., Secretary. 


NOTICE. 
GOVERNMENT POSITIONS IN OCCUPATIONAL 
THERAPY. 


The United States Civil Service Commission has an- 
nounced examinations for field supervisor of recon- 
struction aides in occupational therapy, at $1,800 a 
year: superintendent of aides in occupational therapy, 
at $2,400 a year; special instructor in occupational 
therapy, at salaries ranging from $1,200 to $3,500 a 
year, and reconstruction aide, at Salaries from $720 
to $960 a year. Reconstruction aides will also re- 
ceive quarters, subsistence, and laundry. Appointees 
to all positions whose compensation does not exceed 
$2,500 a year will receive the increase of $20 a month 
granted by Congress if their services prove satisfac- 
tory. In all, about 500 positions in the Public Health 
Service throughout the United States, and at St. 
Elizabeths Hospital (insane), Washington, D. C., will 
he filled. 

The examinations for field supervisor of reconstruc- 
tion aides and superintendent of aides will be held on 
February 24. The other examinations will be open 
until further notice. Both men and women, if quali- 


‘fied. will be admitted, but appointing officers have 


the legal right to specify the sex desired when re- 
questing certification of eligibles. 

None of the examinations require competitors to 
assemble in an examination room for tests. The rat- 
ings will be based upon the elements of education, 
training. and experience, and upon a written discussion 
on one of a number of given topics connected with 
the work. 

Further information and application blanks may be 
obtained from the representative of the Civil Service 
Commission at the post office or customhouse in any 
important city, or by communicating with the United 
States Civil Service Commission, Washington, D. C. 


RECENT DEATHS. 


Dr. NEIDHARD HAHNEMANN HovcGHTon, of Brook- 
line, was struck by an electric car on Beacon street 
in that town, December 26, 1919, and died shortly 
after at the Massachusetts ‘Homeopathic Hospital. 

Dr. Houghton was born in Barnet, V't., Aug. 10. 
1861, and was the son of Milo G. Houghton and Ros- 
etta M. Sergeant Houghton. In 1887 he was gradu- 
ated from the New York Homeopathic Medical College 
and Hospital and in that same year commenced prac- 
ticing his profession in Boston. He was associate 
professor of diseases of the throat and nose in the 
Boston University School of Medicine. 

Dr. Houghton held membership in the American 
Institute of Homeopathy, the Massachusetts Medical 
Society, the Massachusetts Homeopathic Medical Soci- 
ety, and the Boston Art Club. 

His wife. who was Miss Mary T.. Hazen of St. 
Johnsbury, Vt., and whom he married in 1892, sur- 
vives him, together with three daughters. 


Dr. EMMA VALERIA PINTARD BICKNELL CULBERTSON 
died while on a trip to Florida, at St. Petersburg, in 
that state, January 8, 1920, at the age of 65. 

She was a graduate of Vassar College and the 
Women's Medical College of Pennsylvania in 1881, 
and had been a member of the staff of the New Eng- 
land Hospital for Women and Children, in Boston, 
since 1883, and surgeon on the staff since 1892. At 
the time of her death she was senior surgeon. 

She was a member of the American College of Sur- 
geons, the American Medical Association, Massachu- 
setts Medical Society, and many other organizations. 
She was passing the winter in Florida with her friend 
of many years’ standing, Dr. Mary A. Smith, with 
whom she lived at 33 Newbury Street, Boston. 

She was born in New Albany, Ind., the daughter 
of John P. and M. C. Culbertson, both deceased. She 
is survived by a niece and a nephew. 
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